2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000047102

1. Enfity Name -
SCUTH DADE IRRIGATION, INC.

*

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

16505 S.W. 282 TERR.
HOMESTEAD FL 33033

Mailing Address
16505 S.W. 292 TERR.
HOMESTEAD FL 33033

|

I

I

I

l

(i

2. Principal Place of Business ' 3 hﬁailmg Address
Suite, Apt. #, elc, 3 Suite, Apt. #, etc, N 1st MOORE CReEo34 (1 0/04)
City & st City & State a4 FEiNamber T [Applied For
. 55‘09_30097 | Mot Appiicat!:
#p Country Zp Couniry 5. Certificate of Status Dasirad ?ese'gg ;:\iicgﬂonal
€. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Ageﬁl L.
Name

JONES, ROSEMARY
16505 S.W. 292 TERR.
HOMESTEAD FL 33033

T -

Street Addres; P.C. 'Box Number i-s Net Accemab{e}

o s s TT

Chy

' 'F'L"}';z'i;ciada'

8. The above named entity sub}r)its this szate}neh‘t for me‘ pL;rpc}se of changing its registered cffice or fegiétered aglent, or Both, in the State of Flerida, | am familiar with, and accept

the gbligations of ragistered agent

SIGNATURE — . - . . e izl .
Sagnaturs, fyped o pinted neTe of 1egmietad agent and ttle & apphcable MOTE Angisiered Agent signatwe raguited when reinslathg) . DATE . .
1" - )
FILE NO\le_.;S FEE‘:(S.’ Iﬂ 50.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.80 . .. Trust Fund Contribution {0 Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS B KB T ADDITIONG/CHANGES TG OFFICERS AND DIFECTORS IN 11
ILE D I oaiete HILE [Jchange [T Addition
oy i

NAWEE JONES, BILLY C NAME Liﬁﬂﬁfgﬂg,gag

L .
STREET ADDRESS 116505 S.W. 292 TERR. SIRELT ADDRESS D2/ ULA5-gu 3 ﬂl? 158. 75
tre-si-ze  HOMESTEAD FL 33033 o LiTy-S1- 2P o
Tt 3 Delete TiTLE O Change [ Addition
EASE RAME
STBEE ADDRESS * BIREET ADDRESS
CiTY-S1-2P CHY 517
FiLE 7 eiste file O change [ Addition
NAHIE HAME
SIREET ADGRESS SIREET ADORESS
oy S0.@p [ PR .
TTLE ) oelede HES [J change [ Addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CITY-51-2IF . CiY-s1-2P s
ILE 7 Detete ilg [ chaige [ Addificn
NAME AN
STREET ADORESS STREET ADDRESS
Ciy-§1-2p ) Ciy.8T- 20 -
e [ Datste Ui [ change [} Addition
NAME NAME
SIREET ADURESS SIRFFT ADDRESS
Ciy-51-7p . ciy-s1-ap N

12, | hereby certify that the information supplied with this filing does not qualify fo

the exemption stated in 8ection 119.07(3)(7, Florida Statutes, | further certily that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; fhat} am an officer or director
of the corporation 27 the receiver or rustee empowered fo execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _| Y Sa

ATUREQND TYPED OR PRINTED NAME OF S|

NG'OFFICER OR DIREETOR

8y '/3%@5' 3ns -2 -0 32— -

Daytens Phone §



