2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F43582 " Mar 16, 2005 08:00 AM
1. Entity Name Secretary of State
ORANGE BELT IRRIGATION SUPPLY, INC.
Principal Place of Business -  Mailing Address & o T ) o
1423 EASTERN AVENUE 1423 CASTERN AVENUE
ST CLOUD FL 34768 ST CLOUD FL 34788
us - ) us N )
D T
Suite, Apt #, etc, T T T Suite, Apt # eic, o ’ 15t MOORE CR2E034 (1 0104)
City & State T Clty & Stata ’ o 4, FE! Number ) Applied For
—_— __ 59'2_1 23404 _ Not Applicable
Zp Country Ip County 5. Certificate of Status Desired [ gi.gfql,ﬁ?:c;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T Narme -
Tﬁ\;"é JEEAFSFTREEQNLAVENUE Street Address (P.0. Box Number is Not Acceptable)
ST CLOUD FL 34769 - -
i City FL Zip Code

8. The above named entity subimits this statemant for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. ' ' ' o -

SIGNATURE — - S—— —. — - - =
Signature, typed o prmtey name of regrsiared agent and fitte il eppficale . [RCAE F(egistelez_i Agant signaluie required when rginstaling) DATE
- — T T —— S finoe oo i = .
m
FILE NOW!!! FEE IS_ $150.,00 o 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . ' Trust Fund Congibution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
firLe PTD T [ oelets TmE [T changs [ Addifion
MAME HAY, JEFFERY L ) NAME I r\-l-‘ g A=
STREET ADDRESS | 1423 EASTERN AVENUE STRFET ADORESS ngr‘,ijg’}%ggégﬁgé%g 4 150.00
crv-g1-7P | ST CLOUD FL 24769 Y-S TP S AR .
fIne PTD o ) [ peiste e [ change [ Acdition
NAME RAY, JENNIFER A NAME
STREET ADORESS | 1423 EASTERN AVENUE SIALEF ADDRESS
CiTY-ST-2IP ST CLOUD FL 34769 Lt -51- 2P
ing T T Oose W - ITchange [ Addition
NANE NAME
STREET ADDRESS SIRFET ADDRESS
CiTY-ST-2IP CIY-5F- 2P
s T o Cloeete [ ane ) ' [Jchange T3 Addifion
NAME KAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-7IP CIiY-SF-7P
il T T Clpeee e B O change [ Addition
NAME NAME
STREET ADDRESS STREST ADBRESS
oy -g1-7e CITY-51. 21
wiLE T T ' Dl paste me ' ' [ Change ~ [ Addition
NAME NAME
STREET ADDRESS — - . <IREST ABCRESS
CIty-S1-2P _ CITY-5T-28

12. | hereby eartify that the information supplied with thi§ ﬁling does not qualify Tof the exémption stated in Section 119.07(3)), Flerida Statutes. | further certify that the inforrmation
indicated on this report or_supplemental report is rue and accurate and that my signature shall have the same {agal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with ail other like owerad.

SIGNATURE: %/ Eﬁ 51185 49 )-£920037

(}mﬁruns AND TYPED @it PRINYEL NAME OF SIGNING OFFICER OR DIRECTOR - Bme Daytena Phone &




