20 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # 679435 Feb 16, 2004 08:00 AM
. Evity vame Secretary of State
CENTRAL PUMP & IRRIGATION, INC.
Principal Place of Business . .Mailiné—Addzess.' T
2318 EAST MAIN STREET ’ : 2318 EAST MAIN STREET
WAUCHULA FL 33873 WALCHLULA FL 33873
us us
T 1 OV AICIO R/
Suite, Apt, #, et Sune, Apt #, etc. S MOORE CR2ED34 (11/03) i
Cily & State City & State T 4. FEl Number i Applied For
_ ) 5_9'2006?80”7 _ Not Agplicatle
Zp Country Zp Country 5. Certificate of Status Desired [ fg-gg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ’ B
Name T
?gg\ gﬁgé@%ﬁgblﬁgﬁﬁo’;[) Streat Address (P.C. Box Number is Not ﬁ'\cceptablej B
WAUCHULA FL 33873 ¥ =
City N FL } Zip Code

8. The above named antity submits this Statement tor the purpose of changing fts registered office or registered agent, o belh, in the State of Florida, | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE — - - — . - — .
Sgnaturd, typed of prmicd name of registared 3ganr and ttle f apphcable, {NOTE Registered Agenl signature raguired when reipstating) DATE _
FILE NOW!!! FEE IS $150.00 . = ' - T
' o . 9. E
Atter May 1, 2004 Fee will be $55000 Tontrus taton - O S tay be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFIGERS ANC DIRECTORS TN 11
TnE P 1 beiete T [l Change L Addition
MAME HENDERSON, RONALD R, NAME UDBDBDD’C_)ES?S
STREET ADDRESS | 159 SHACKELFOD ROAD STREET ADDRESS 02/16/04-80037-015 150,00
orv-sTaP [WAUCHULA FL LITv-ST-ZP "
i ST [ Delee T T " [chege [ Addiion
NAME SHACKELFORD, LORA F. HAME
STREET ADDRESS | 159 SHACKELFORD ROAD ) STREET ACORESS
CITY-ST- 2P WAUCHLULA FL LIty -8T- 2P
TITLE Y ) "3 Delele l ME S T Charge [ J Addition
NAME SHACKELFORD, TERRY NAME
STREET ADDRESS | 159 SHACKELFORD ROAD STREET ADDRESS
cy-S1-21 WALUCHULA FL CIY-ST-2IP
e ) ) Delete me ' S Ol Changz L Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-ZIP
THE O [ODelete TLE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-7IP CITY -ST-2p
me - Cloeete  § e Clchange [ Addition
NAME NAME
STREET ADOPESS STREET ADDRESS
CITY-ST- Zip CITY-ST-2P

12. | hereby certify thai the informalion supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(), Fiorida Standtes. | further certify that the Informaition
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 cfficer or director
of the corgoration or the receiver of trustee empowered 10 execute this report ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowearg,
SIGNATURE: 7 3&%+ i//;/gsf &93-77?%259
Dato Daytime Pnane #

IGNATURE AND TYRER R Fi NAME OF SIGNING OFFICER CR-DIRECTOR
4 o e L — ETLMJKIP__AAA




