2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

1. Entity Name

BRAKEFIELD

DOCUMENT 17506466 -

- — —
o —

IRRIGATION, INC,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90324 019 ***150.00

Principal Place of Business

7120 SW 173 WAY
FT. LAUDERDALE FL 33331

Mailing Address

7120 SW 173 WAY
FT. LAUDERDALE FL 33331

24046132

BRAKEFIELD, KASANDRA L
7120 SW 173 WAY
FT. LAUDERDALE FL 33331

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
o R - - - k N 65'0245496 Not Apphcable
Zip Country Zip Country ' 5. Certificate of Status Desired A $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

. Name
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B it e
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Street Address (F.0, Box Number is Not Acceptable)

ot s o TR St
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city

_— T e e =7

“FL

Zip Code

SIGNATURE

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

Signature. lyped or printed nama nl’,r'egmared agent and litla i appiicable.
. f;

{NOTE: Registered Agen! signature regured when reinstatng)

-DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (7 Delste TITLE [ Change [} Addition
NAME BRAKEFIELD, KASANDRA L NAME
STREET ADGAESS (7120 SW 173 WAY STREET ADDRESS
cry-st-zp |FT. LAUDERDALE FL 33331 CITY-ST- 2P . e 7T
TME VP o e —zmme Fhpgep TS e T e T T T T T7FT Ochange [ Addition
NE___ >~ BRAKEFIELD, LOIE M Y

STREET ADDRESS | 7120 SW 173 WAY STREET ADDRESS
cry-st-zp - [FT, LAUDERDALE FL 33331 CITY-ST-2P
TME R [ Delete MILE [ Change [ Addilion
NAME e . . U B ~ e e .
STREET ADDRESS STAEET ADDRESS ™ N -
CITY-ST-21P . CTY-3T-21p
TmE | (2 Delete TITLE ] Change  [] Aadition
NAME . NAME
STREET ADDRESS T o STREET ADDHESS
CITY-ST-2IP [ e R giYSTZP - Y
THLE [ Delete L _ ' /" " [ Change [ 1 Auditioh™
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7IP CITY-ST-2tP
TME [ oelete TITLE [Gchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZP CITV-ST-2P -

12. | hereby certi

changed oron

SIGNATURE: ,}&\mm oY MJJJ

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea!s in Block 10 or Block 11 i

Kasandoa L. Bmke&@ld &L'-HOLI— A

SIGNATURE AND TYPEIWOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

A JomePoner A4 -

S Y



