2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S06486 Feb 28, 2005 08:00 AM
t Enuty Name Secretary of State
BRAKEFIELD IRRIGATION, INC.
Principal Place of Business Mailing Address
7120 SW 173 WAY 7120 SW 173 WAY
FT. LAUDERDALE FL 33331 FT, LAUDERDALE FL 33331
s i EROA TG R
Suite, Apt . €k, - Suite, Apt #.elc. 1stMOORE ~ CR2E034 (10/04)
City & State City & State ' T T arEimber T | |Aoptied For
- 65—0245496 ~ [INotéppicas
Zo Country ap Country 5. Certificate of Status Desired ?i ;’gafg‘;ﬁonal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) Name
??QOKE&E‘:-% ms\(ANDRA L Street Address (P.Q. Box Number is Not Accepiable) ) -
FT. LAUDERDALE FL 33331 R — o T
oy T FL ' Zip Code

8. The above named entity submits this statement for the purpose ofchangmg s reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepi
the obligations of registered agent.

SIGNATURE — - — - - . S — —_—
Signature, lyped o printed name of ragistared agent and ttfe d applcable (NOTE Regrsterad Agenl signature racuirad when rensiating} DATE
FILE NOWI! FEE IS. §150.00 9. Flecton Campaign Financing $5.00 May B2

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Additic
NAME BRAKEFIELD, KASANDRA L NAME
STRFETADDRESS 7120 SW 173 WAY SIREET ADDKESS
CITY-ST-2IP FT. LAUDERDALE FL 33331 CIEY-St. 2P
TITLE VP [ Delele nie . [ Adaith
NAML BRAKEFIELD, LOIEM MAMF et & db"i:nf_xi_%‘iui_i -1 158 i
STREET ADDRESS { 7120 SW 173 WAY SIREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33331 CIY-SE- 7P
I OO Dstete Ol Ochange [T Adiita
NAME rAME
STREET ADDRESS SIREFT ADDRESS
CliY-S1-2IF Iy -S1- 2P
HILE O oslete TITLE 3 Change [ Al
NAME MHAME
STREET ADDRE S5 SIREFT AOMRESS
CITY-ST.71P Clry-57- 2p
TITLE [ Delete TiLE [change  [Jasm
NAME NAME
STREET ADDRESS STREET AUORESS
CiTY-ST-2tP Ty 57 2P
HLE O Oelete HIiLE 3 change [ A2
NAME HAME
STREET ADDRFSS SIRELT ADDRESS
CY-ST-0P CITY.ST-2IP

12. | hereby certify that the information supplied with this fi Img does not qualify for the exemptlon stated in Section 119.07{3)(7), Florida Sta‘tutes | funher certify that the infarmation
indicated on this report or supplemsntal report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execuie 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 ail other ke e?\owered

-~

SIGNATURE: Kasandra L. & ake Hel : QS -3 —

GNATURE AND ED OR PRINTED N. OF SIGMIMG OFFICER OR DIRECTOR Date Dayime Prone # c'\i-\\



