2004 FOR PROFIT CORPORATION FILED
ANN';IT\,L.REPORT (AR)

DOCUMENT # J14874 Feb 25, 2004 08:00 AM
oy ams . Secretary of State
MANNING IRRIGATION, INC.
Principal Place of Business. . Mailing Address
2583 ANNISTON ROAD P.O. BOX 8572
JACKSONVILLE FL 32246 JACKSONVILLE FL 32211
T | UM CATIRRCAE R ARIARRIN
Suite, Apt. #, etc. Suie. Apt #, etc. MOORE CR2E034 (11/03) 7 7
City & Stale ‘ City & State - 4. FE Numoer " Tropies Foi
7 59-2669931 Not Applicable
Zp Country Zip _ Ceuntry 5. Certficate of Status Desred O ?g.;feﬁg lf;:i:;ﬂanal
6. Name and Address of Current Registered Agent - 7. Narﬁe and Address of New Registered 5@:- ) i
Name
Zﬁaﬁ‘ %‘?JSW?EAFMEILLANE Sweat Address (P.0. Box Number 1s Not Acceptabies Bl =
JACKSONVILLE FL 32225 =
City - ; FL 75 Gode

8. The above named entity submuts this siatement for the purpose of changing s registered office or registered agent, or both, in the State of Flornda. ! am famitiar with, and accept

the abligations ¢j 151G . p———
K24 /0Y
ohiz T

SIGNATURE ,
Signaturof typed of prmted rame of reglsrelﬂ.:l agert and hﬂq;cpm::able fNOTE Regstered Agent siJnaure required wher: ransiapng) ~
FILE NOWL! FEE I.S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees

Make Check Payable to Florida Departn_tillf of State - L ' _ X
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE vD [ belete TILE [ Change ] Addition
HAME MANNING, DANIEL NAME . . -
STREET ADORESS | 4141 STOWE RUN LANE SIREET ADDRESS L. HOODONGRSS45 3
arv-si-zr | JACKSONVILLE FL 32225 _ CITY-5T- 2P e 2n4-a0058-010 (50,00 )
TIRE PD [ pelete TILE [ cnange [ Aadion
NAME MANNING, APRIL WAME
STREET ADORESS | 4141 STOWE RUN LANE SIAFET ADCRESS
CY-ST- 2P JACKSONVILLE FI. 32225 CIvy-ST- 2P - P
TILE 3 pelete TLE I cnange  [J Addition
NAME HAME
STREET ADDRESS STAEET ADURESS
Ty -ST-21P CITy-ST-2P ) ) )
HITLE 7 Delete TITLE [change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§T-4p o
TLE 7 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY ST-ZPP N -
TRE T Detete e Mchange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-§T- 2P .

12, | hersby cert;&; that the infarmation supplied with this filing does not gualify for e exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certiy that lhe information
indicated on this repont or supplemental report is irue and accurate and that my signature shall have the same lega! effect as if made under cath, that § am an officer or director
of the corperation or the receiver of rustee empOWﬁred 0 axecute this repor as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 17 if

j it

changed, or on an attachment n agdres: thefl like empoweared. /
L[

SlGNATURE: " Daytme Phone # -

NAME DF SIGNING OFF] OR DIRECTOR




