2005 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

LI
DOCUMENT # 29019 Secretary of State
1- Ently Name 03-15-2005 90023 030 ***158.75
CENTRAL FLORIDA IRRIGATION SERVICES, INC. '
Principal Place of Business Mailing Address -
106 WEST "H” STREET 106 WEST "H” STREET
FROSTPROOF FL 33843 FROSTPROOF FL 33843
10ty 630 West SAwe
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
ity & Sjate City & State 4, FEI Number Applied For
-ﬁOS“'prUDp ‘Pl . 59-3055339 Not Applicable
Zp Country Zip Country - - $8.75 Additionat
5 581-“5 L)SA 5. Certificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HENSLEY, DEMPSEY P,

321 DON STREET Street Address (P.0. Box Number is Not Acceptable)

FROSTPROOF FL 33843

City : . FL |ZipCode

8. The above namad entity submits this statement 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.
Penpsey Headey 3\alos

rinled name of registered agent and e f applrca‘b‘e (NOTE Registered Agent signalure required when reinstating} DATE

SIGNATURE

Signaturg, type

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete THLE S ' ] Change WGdition
Nt HENSLEY, DEMPSEY P. NAME Hensley Bl D.
STREET ADDRESS | 321 DON STREET STREETADRRESS | 321 Don <Street
av-st2P | FROSTPROOF FL 33843 cvsi-z - |Fyostproof . 38U
e [ Deiete e ' [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P §oresw
TILE O petete l TITLE [1change [ Adaition
NAME NAME

STREETADDRESS | - e e s s - _STREETADDRESS | s - e 2 e L AT - ot e
CITY-ST-2IP I -Si- 2P g = i :
e ’ [ pelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-$T-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2P
TTLE ' O pelete TITLE [l change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF - . CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807 ; Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an adgress, with all other like empowered.

SIGNATURE:

N ‘q‘JA
: Date Daytime Phone #

e



