..2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR) . .

DOCUMENT # v61772

1. Entity Name

SUNCOAST IRRIGATION SYSTEMS, INC.

5]
£

LT -

Principal Place of Business Mailing Address
12854 FOREST DRIVE _ 12954 FOREST DR
LSJEWHNC‘LE FL 33778 i SEMINOLE FL. 33776

FILED
- Apr 11, 2005 08:00 AM
Secretary of State

Suite, Apt. #, elc. ' T T Suite, Apt #, ete, 15t MOORE CR2E034 (10/04)
Ty dome - City & State 4. FEI Number Applied For i
i , e . § - b9-3142280 Not Applicabie
Zip Country zp Country 5. Certificate of Status Dasired | fi'giggégﬁonal
:Gjama agci,Addres;.‘—o; E:Eent Registered Agent 7. Nama and Addreée of Now Registered Agent ' —
Name
lé?? gsﬁ}‘%’g:gfu\g{ AVE Sweet Address (P.O Box Number is Not Acceptable) =
CLEARWATER FL 34616 - = -
_ City Zip Co.de

FL

8. The above named entity submits this s
the obligaticns of registered agent.

SIGNATURE R

o =

taterhent for the purposa of changmg- its registered office or registered agent, or both, in the State of Florida. | am familiar wity, and accept

Signature, typed of prnled namo of 1agnstered agent and Wie 4 appiicabla

(NOTE Rogislared Agent Signatuia requitad whan eiaiouing}

- DATE
- . .

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Departrnent of ¢
e e S et Y w e

8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

_OFFICERS AND DIRECTORS

| EXB

ADDITIONS{CHANGES T0 GFFICERS AND DIFECTORS IN 17

10, I o

e P 7 Delets (nm CJohange  [] Adition
NAME MARIS, ROGER NAAF

SIREET ADDRESS | 12954 FOREST DR STPERT ADDRESR

Cry §t.2ie SEMINQLE FL§_3=?T_S ) _ —CITY.51. 7P ]
JHLE VP O Daiete i UO00DGR97 142 [J Change ] Addition
NAME MARIS, ANTONINA P HANE 0411 IJGS_SGD i 4_025 156, QD

STREET ADDRESS | 12054 FOREST DRIVE , STREET ADDRESS

cv-st-pe |SEMINOLE FIL 33776 L - Y- ST-2F

g [ Detete g [ change () Additon
NAME NAME

STREET ADDRESS STREFTADDRFSS

oy §1-2P o L - _ Cy-5T-2P o
e [ Dalete nitg [ Change [ Addition
NARIF NAE

SYREET ADDRESS STRLET ADDRESS

Y. S1- 2P - oilY-ST-2F . o
THLE 7 Detete Tt [ Change 2 Addition
NAME NAME

STRELT ADDRESS [ siareranopess

O 5179 e - ) 4 orrsrae )
HiMTy O Deiete nite ) Gtange ] Addition
NAME NANF

SYRELT ADDRESS STREFT ADNRESS

Ty ST 7P ) ciY-SI- 2P

indicated an

red.

an address, with all pther Jikgrempo

changed, or on an attachment

12. | hereby carﬁg that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made cnder oath; that | am an officer or director
of the corporation o the recelver or trustes empowerad to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

TRT-5052

SIGNATURE:

|

- Ry .
| SIeNguAr AMD IYPEQ OR PRINTEARAME OF §IGNING DFFICER OB DIRKE SR 5

Dayteme Phone ¥

B %/%AS' 42,



