2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H49235

1. Entity Name e

A J'S IRRIGATION INCORPORATED -

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90053 044 ***158.75

Principal Place of Busingss

138 35TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250

Maiting Address

138 35TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250

I

NIl

Al

2. Principal Piace of Business 3. Mailing Address II» ||I“||‘ “ ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 {11/03)
City & State City & State 4. FE! Number Applied For
59-2520844 Not Applicabie
ap Gountry Zip Country 5. Cerilicate of Status Desired fi‘;glﬁ?:(;"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name

ZAMM; ACANTJESSE T éx ‘Mdd- - (_:o N : = B

138 35TH AVENUE SOUTH ee ’esj_ - Dox humber is Not Acceptable

JACKSONVILLE BEACH FL 32250 . . . zessenm == —==—=

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent anc title i applicable.

{NOTE: Reqistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Delele THLE G/ [ Change [ Addilion
! e &*‘f
NANE DIEBEL, CHARLES R. / NAVE Please o _
STREET ADDRESS [ 217 SAN JUAN DR STREET ADDRESS Chq/y les D el as an
omy-s-2P | PONTE VEDRA BEACH FL Cv-sT-21 - o £hees.
TITLE ST 1 Detete TITLE [JChange [ Addition
RAME ZAMM, MARILYN A, NAME
STREETADDRESS {138 35TH AVE., SOUTH STREET ADDRESS
CITY-51-21P JACKSONVILLE BCH. FL CITY-ST-2IP
TITLE P [ Celete THLE ) change ] Addition
NAVE ZAMM, ALAN J. _ - T [ I e L
STREET ADDRESS [ 138 35TH AVENUE SOUTH o STREET ADDRESS
omy-5t-2P | JACKSONVILLE BEACH FL CITY-5T-2IP
TILE 3 pelete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ Delete TME [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P { ,
THTLE O3 pelete TITLE g [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i
i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “/)7

@I/?’LD' ol / /72 /0¥
S'GNATUT ‘NDABPED OR BRINTED WF E]

Date

GO — P33 672,

Daytwna Phone #

G OFFICER OH DIRECTOH




