2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J62084

1. Entity Name

NORTH FLORIDA IRRIGATION EQUIPMENT, INC. OF

ORANGE PARK

Principal Place of Business

1491 WELLS RD

ORANGE PARK, FL 32073 US

Mailing Address

3200 POWERS AVE
P ¢ BOX 23936
JACKSONVILLE, FL 32241-3936

2. Frincipal Place of Business

3. Mailing Address

11 Z Tadustrial lecp N

Suite, ApL. #. etc.

Suite, ApL. #, etc.

FILED

Feb 19,2004 8:00 am

Secretary of State

02-19-2004 90026 041 ***150.00

340180

(MAEAMARDRCTR AR om0

02062004 Chg-P CR2E034 {(10/03) .
City & State City & State 4. FEI Number Applied For
59-2782564 Not Applicable
an Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
''''' e - e s e N Name - ) !
e e =, B e el _—— 0 e e st g e | mm g i e — — — — — o e oo g
EATON, HARLAN K _
3200 POWERS AVE Steet Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City

FL { Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regristered agent and

tthe f appicabls.

[NOTE: Regpatered Agent sgnatuie required when reinstaing}

o

FILE NOWH FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e EOQ 0 pelee TITLE [Jchange ] Addition

HAME EATON, HARLAN K. NAME

STREET ADDRESS | 3200 POWERS AVE STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32207 CITY-5T-ZP

TITLE 2} HDE"’“’- TMLE {1 change ] Addition

HAME CHEEK, RICKEY L. NAME

STREET ADDRESS | 1491 WELLS RD. STREET ADDRESS

CITY-ST-2P ORANGE PARK, FL 32073 CITY-§T-2P

TTLE [ pelete THLE [} change [ Addition

NAME NAME .
. GTREETADDRESS.| . — e, - e e = v caw e - JSTREETADDRESS | _ . .

CITY-ST-2P CITY-§7-2P

TILE 1 oetete TITLE [Jchange ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1. 2P

TLE 3 pelete TME {Jchange [T Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P B CTY-51-2P :

TTLE 7 Detete TILE [ crange [ Acditien

NAME HAME :

STREET ADDRESS STREET ADDRESS

orressr-ze CWeoa > CITy-S51-2° '

12. | hereby cefiify hat fhe inforgatis
indicated on this report or

SIGNATURE:

with all aiper like
£

i report
were

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
Al report is true and accurate ang that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
uired by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if .

" SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'HHR[@UKEAIDU 2l11loy  qou133-$720

Daytrme Phone ¥




