2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # J43648 ecretary of State
1. Entity Name 04-14-2005 90110 002 ***150.00
ADVANCED IRRIGATION AND WELL COMPANY
Principal Plac;e of Business Mailing Address
8338 HAVERHILL STREET (32211) 8338 HAVERHILL STREET (32211) LUUOIIuUN
P.0. BOX 11960 P.0. BOX 11960
JACKSONVILLE, FL 32239 US JACKSONVILLE, FL 32239 US
s e s AATERRTEITY ISR oy
Suite, Apt. #, etc. Suite, Apt. #, atc. 04122005 Chg-P CR2E034 (10/03)
City & Stato City & Stato 4. FE Number Appliod For
59-2750613 Not Applicable
Zip . CountTy Zip Couniry 5, Carlificate of Status Desired O ?g'ggq :irdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e R N _ _Nama ——— . o —
ARNETT, WILSON W. '
8338 HAVERHTLL ST, Street Address {P.0. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32211-5174

City

FL l Zip Code

8. The above named entity submits this statement for 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 or printec name of registsred agent and titte if applicable. {NOTE: Registarad Agent signatire required when reinsmnr\g) DATE
FII.‘E NOWI! FEE IS 8150.d0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
1
10. i . QOFFICERS AND DIRECTORS - - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE v 3 oelete TME [ change [ Adilion
NAME ARNETT, WILSON W. NAME
STREET ADDRESS | 8338 HAVERMILL ST. STREET ADDRESS
CIFy-5T-21P JACKSONVILLE, FL CITY-ST-ZiP
TME P T Delete TIMLE [ Change  [] Addition
NAME ARNETT ELAINE A. NAME
STREET ADDRESS | 8338 HAVERHILL ST. STREET ADDRESS
GTY-ST-21F JACKSONVILLE, FL CITY-SF-2IP
TLE T [ peiete TILE O change 7] Addition
HAME ARNETT WILLIAMS, ALLYSON NAME
STREETADDRESS | 8338 HAVERHILL ST. STAEET ADDRESS N N
L CMY-ST-2P | JACKSONVILLE, FL-—— -=r * = s et e -- Romstapt | T -7 '
Tme s [ Delete e fif-Cange ] Adion
NAME ARNETT PERRY, HOLLEY HAME Avnett- Pe,rr.{ ) Holl 6—7 :
STREETADDRESS | 8338 HAVERHILL ST STREET ADDRESS
CITY-S¥-2IP JACKSONVILLE, FL CITY-ST-2IP
e O petete TmE O cange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CAY-ST-ZP
TME 7 Delete T [ Change (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIT¥-57-2IP

12. | hereby éertifyAthat tha information supplied with this filing doas not qualify for the exemption 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 signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

ent with an address,

alt other Iik%
A

11/0(7’

OF SIGNI

OR DIRECTOR

7 Dawe Daytime Phone #




