-

‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 679435

1. Entty Name

CENTRAL PUMP & IRHIGATION, INC.

Mar 14, 2005 08:00 AM
Secretary of State

Princlpal Place of Buginess

Mailing Address

2318 EAST MAIN STREET ™ .2318 EAST MAIN STREET
WAUCHULA FL 33873 WAUCHULA FL 33873
us us
Suie, Apt. #, efc. ) T ] S etwen 18t MOORE CR2E034 (10/04)
City & State ,7 - City & State 4. FEI Number Applied For_
o L 59-2006780 Not Applicable
e Country Zip Country 5. Certificate of Stawus Desired [ ?igg Addionat
&, Name an_@ddresé of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?giéA gsiléi%i?blﬁ%ﬁéoit) Street Address (P.O. Box Number 1siNotrAcr:eptable)
WAUCHULA FL 33873 T
City FL ‘ Zip Code

8. The above named entity submits this statememfor the purpose of changrng its reglstered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e R
Sigaetwra, Yot o pﬂﬁﬁ’ed nan ok tegrtered agerl &nd Uile 4 appicatie

INOTE Registared Agent s gnature requiad when ranstaling) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 . ... .
Make Check Payable to Florida, Department of State

$5.00 may Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution,  []

10 ~___ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Delete TITLE I Change  [J Addition
NAML HENDERSON, RONALD R. NANE

STRELT ADDRESS | 159 SHACKELFOD ROAD STREET ADDRESS

OI-ST-27 WAUCHULA FL CY-SH- 0P

TILE 5T - 1 Delete HILE ] change {7 Addition
NAME SHACKELFORD, LORA F. ) NAME HODODO261452

STRFET ADDRESS | 159 SHACKELFORD ROAD STREET ADDRESS I3A14/05~80011-023 150,00

Gy -2 WAUCHULA FL ) TITY-5i- 2P

TIIE v 1 Delete TLE [ Change ] Addition
NAME SHACKELFORD, TERRY NAME,

STREET ADDRESS | 159 SHACKELFORD ROAD STREET ADDRESS

Iy ST-1F WAUCHULA FL [REREAR

TITLE T Dejete T O change [ Addition
HAME HAME

STREET ADDRESS l STREET ADDRESS

CIiY-gr. P _§ covestae

DE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- SE-2P - CY-ST AP

HLE  Delete 1TLE Jchange  [J Addition
NAME NAME

STREET ADORESS SIREET ADDAESS

Y- ST 2P CUTY-51- 2R

12. | hereby cemT?; that the mformation supplied wnh this fnllng doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information:
indicated an 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 recelver ar trustea empowered te execute this report as required by Chapter 607, Florid, ; and that my name appears in Block 10 or Block 1 1 if

changed, or cn an attachment with an address, with all other ke empowered.
SIGNATURE: LogA . SHACKELFOZY 2/% S~ 2’6?:— YA
vtme Phons 4

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER,ﬂR DIREBTOR




