2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # N98000005474 2 Secretary of State

1. Entity Name
THE RIDGE IRRIGATION COOPERATIVE 03-22-2004 90294 035 777761 .23

Principai Place of Business Mailing Address
STATE RCAD 540 6116 N.CEMTRAL #1200
P.O. BOX 287 DALLAS FL 75206

WAVERLY FL 33877

Suita, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-0324290 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMONS, ROBERT O .
H Street Address {P.0. Box Number is Not Acceptable)}
1552 SIXTH STREET SE
WINTER HAVEN FL 33880
City FL | Zip Code

1 8. The above namned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Slgnature. lyped or printad name of registored agent and tile if apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
1 ENOW:FEE ‘lS_ $6125 8. Election Campaign Financing $5.00 May Be : MakeCheck Payamet 7
Due By May 1,2004 " = ° Trust Fund Contricution. a Added 10 Fees rida Department of State
10. — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 10
TILE D 3 pelete TITLE [3 change [ Addition
N HUSTED, JOHN ol
smeeT ApRess (242 KILMER LANE SE STREET ADDRESS
civsrae  |WINTER HAVEN FL 33884 Y- S12P
TILE D ] Delete TITLE [ Change  [J Addition
e MCMULLEN, BILL A
streeT appress | 8757 COUNTY LINE RD STREET ADDRESS
orv-sze  |DELANO MN 55328 CTY-ST- 2P
e T [ Delete THLE [Jchange ] Addition
NAME WEEKS, BRUCE ~ \AME
sTREET ApRess PO BOX 287 STREET ADDRESS
orv-stze  |WINTER HAVEN FL 33877-0287 Cify-sT-2p
TILE D {7 Delete TILE ] [J Change [ Addition
! RICHARD, ORROCK -t
STREET ApDRESS | 4424 MCFARLIN . STAEET ADDRESS
gmy-gr-zp |DALLAS TX 75205 CITY-ST-23P
TLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stlated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or trustee empowBred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-atfachmeniwi an addrese, wih aif other like empowered.

SIGNATURE: Tortu flus ren 3/17/07  437-3b0x
7

/SQNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #




