FILED
Aug 18,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CAD IRRIGATION, INC.

-DOCUMENT_#.P99000074227 =

Principat Place of Business "

521 BERKLEY AVE .
TARPON SPRINGS FL 34689

Mailing Address

1105 EAST BOYER STREET
TARPON SPRINGS FL 34689

2, Principai Place of Busingss

3. Mailing Address

N

Suile. Apt. #. elc.

Suite, Apt. # etc.

Secretary of State

08-18-2004 90008 043 ***550.00

AT

~DERKSEN, CHARLES A -

MOQORE CR2E034 {4/04)
City & State City & State 4. FEI Number Applied For
59-3592991 Nat Applicable
7 - - " "
P ! Country Zie Country §. Certificate of Status Desired i} $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Accepiable)

1105 EAST BOYER STREET
TARPON SPRINGS FL 34689

!

City Zip Code

FL

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o armted rame of regisiered agant and 1itle if apphcable. (NOTE: Registered Agent signaiure required when renstating) DATE

5,607.193(2)(b), F.S., allows for the waiver of the $400.00

: ) . e 9, Election Campaign Financing $5.00 mMay Be
late fee. By checking this box, the corparation certities it -
T
did not receive prior notice. Fee to file is $150.00. [ rust Fund Contribution.  [J - Added to Fees
10. H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- - N —
TITLE PD (¥ 2 O’\s 5@\ Y j O betete WLE [} Change  [] Addition
NAME U DERKSONJCHARLES NAME
STREET ADDRESS | 1105 E BOYER STREET Der ksen STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL. 34689 CITY-St-2iP
TITLE STD e/“-——-«- Lo O Dejete TITLE [ Change  [J Addition
NAME (BERKSONDANGELA See\nn 9 NAME
| STREET ADDRESS | 110G E BOYER STREET | Derkf;em STREET ADDHESS
cmv-stz¢ L TARPON SPRINGS FL 34689~ T GiTY-ST-2F - -= - . - .
THLE i [ Delete TILE ) Change 7] Addition
NAME NAME
STREET ADDRESS i STREET ADGRESS
CITY-5T-21P CITY-ST-7IP
TILE . 3 Delete T [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
MLE 3 Delete TITLE 3 Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2P
s {7 Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
QIY-5T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: y !

SIGNATURE ANIiQSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

€ 1C~0Y4

Date

171-93%-31 Y

Dayhme Phone #




