- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # V61772

1. Entity Name

SUNCOAST IRRIGATION SYSTEMS, INC,

ecretary of State

04-12-2004 90251 015 ***150.00

Principal Place of Business

12954 FOREST DRIVE
SEMINOLE FL 33776

Mailing Address

12954 FOREST DR
SEMINOLE FL 33776

us uUs

04030786

2. Prnincipal Piace of Business 3. Mailing Address

e

T

Suite, Apt. #, etc

suite, ApL. #, eic. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3142280 Not Applicabte
Zip Country Zip Sountry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- . —— o e . i - .i Name

LYONS GAHY W.
311 S. MISSOURI AVE.
CLEARWATER FL 34616

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

City

Zip Code

FL

8. The above named 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.

SIGNATURE

Signature, typed o printed name of registered agen and title d applcable.

{NOTE. Registerad Agent signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. O

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oetete TME [ crange [ Addition

NAME MARIS, ROGER NAME

STREET ADDRESS | 12954 FOREST DR STREET ADDRESS

CITY-ST-21P SEMINOLE FL 33776 CITY-ST-2IP

TLE VP (] Delete TMLE [ Change  [J Addition

NAME MARIS, ANTONINA P NAME

STREET ADDRESS | 12854 FOREST DRIVE STREET ADDRESS

CriY-ST-2IP SEMINOLE FL 33776 CITY-S$T-21P

TITLE T Delete TITLE [ 1 Change [ Addition
A | e o e e . T N - e e e e

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP GITY-5T-2IF

TILE {1 Deiets TMLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-ST-2iP

TIE O Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-7IP

TITLE [ pelete TITLE [JChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

changed, or on an atlachme%n address, wnWer like enp, wered
SIGNATURE:

7127-398- 293

SIGNATURE AND J¥PED OR PRINTED NAME OF smmus OFFICER OR DIRECTOR

Hghs

Daytime Phane #

-T e



