.-+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J50408 “Apr 20, 2005 08:00 AM
PARIS IRRIGATION, INC. Secretary of State
Principal Placa of Business  _ Mailing Address

4670 ERDCEENTERGR 2970 ERCEMIERGR

JOGNLE AL 32207 1B JOGNLE A 32207 1B

=1 IR AR

04182005 Ne Chg-P CR2EQ34 {(10/03)

DO NOT WRITE IN THIS SPACE e Ao

59-2747797 Nt Applicable
5 Certificate of Status Desired [ ?g-gesquﬁﬁﬂ;ﬁonal

6. Name and Address of Current Registered Agent

PARIS, DAVID R. -~ DO NOT WRITE

5864 PHILLIPS HWY

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statarmant for the purpose of changing its registered office or segistered agent, or bioth, in the State of Fiarida. | am familiar with, and accept
the cbligations of registorad agent. . = :

SIGNATURE.
Signature, typed or printed name of regislored agent and Wla it applicable {NOTE. Regisiarad Agant signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, T Addedto Fees
10, OFFICERS AND DIRECTORS |
NME PS —
MAME PARIS, DAVID R.
STREET ADURESS | 4970 BRIDGEWATER CiR
CITY-S§7-2P JACKSONVILLE, FL 32207
TITLE
HAME ) ‘LEGQDgDB IR
STREET AGDRESS U"'j o EB" U "SGBEE"Q 1 4 158. QD
GITY-ST-2IP _
LE i
NAME

e - | DO NOT WRITE

~INTHIS SPACE

NAME
STREET ADDRESS
LIty -ST-2IP

NTLE

NAME

STREEY ADDRESS
GiTY-5T-

THLR

NAME

STREET ADDRESS
Ciir-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of tie corporation of the racaiver of trustee empowered to execute this report &s recuired by Chaplar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

snanmun@% o Dol B 4-/2-08

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phone #



