2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ,_ FILED

1. Eniity Name . Secretary of State
BRANDON IRRIGATION & SUPPLY, INC.
g - N R |
Principa! Place of Business Mailing Address
309 N. PARSONS AVE. "~ - 309 N. PARSONS AVE,
BRANDON FL 33510  _ - BRANDCN FL 33510
. ]
e e — = - 1
Surte, Apt. #, efte, - — - Suite, Apt #, etc. 18t MOORE CR2E034 (10';04)
. ——— e L
City 8 State o City & State 4. FEI Number Applied Far
e — . ) 59 2834857 Mot Applicabie
Zp Country 2o Country 5, Certificate of Status Desired O $8.75 additionar
) . Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Addregs of New Registered Agent
Name
LAYTON, JOHN E. et —_—
309 N PARSONS Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510 :
 City . FL Lle Code
8. The abave named entity submlts thls stalemen: for the purpose of changmg its registered office or ragistered agent, ar both, in the State of Florida. { am familiar Wlih ang accept
the obligations of registered agent. /{
SIGNATURE _— e ] ; S
Sgnatuca, \ypud o pmlou e of amsiad Bgen and e f apphcuble {NOTE. anslarad:»\gant sigratuie iagurad when unglating) . DATE
. - PN - i
"
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. [  Added ta Fees
Make Check Payable to Fiorlda Deparlment of State ) o
10. . OFFICEHS ANDDIRECTORS . B 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ik PD O Detete Wik [T change  [] Addition
NAME LAYTON, JOHN E. NANE
STREET ADDRESS | 309 N PARSONS AVE STREET ADDRESS
ore-sr-2p  IBRANDON FL - BIY-8I 2P 7 o N
TIE STD T Detete WLE _— [ thange [ Addiflon
NAME LAYTON, NCORMA L. MAME FEGHO0324 736
SIRLET AUDRESS | 309 N PARSONS AVE STREETADBAESS M 27 A05-R0057-014 120,00
CIvY-S1-2P BRANDON FL . L -, o Qurrseze i
LILE 3 Celete L Ty change [ Addition
NAME NAME
STPCEY ADDRESS SIREET AQDRESS
CITY-§1-7IP . Ciiy-31- 2P -~
TIILE [ Dalete AlLg Cohange 7 Additien
NAME RAME
GIREET AQDAESS SIREET ADDRESS
Ciry-Si-2p CHY=51 2P
TILE [ belete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ATIGRESS
CiiY-5T-2IP L » L . . Cily-8I-21 .
TILE [ pelete e [ change ] Adaition
NAME - - NAME
STREET ADDARLSS SIREET ADDRESS
CIY-ST-2P ) N ~_Q anai-ap
12. [hereby certify that the infarmation supplied wuh this fan dces not quallfy far the exemption stated in Section 119, O?fB){l) Florida Statutes | further certify that the mformanon
indicated on this repart or supplemental repor, € tue and accurate and that my signature.shall have the same legal efiect as if made under cath; that | am an officer or director
of tha carporation or the recelver or trustes empowared to exzoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachmant with an address, with all other like empawered. O 't O L \— oL ‘-‘b ._k_ & % \3
SIGNATURE: \’Q e @\% P-PUSE pEPVS) ‘% 140 6 \oao‘%v?:\‘_D"S
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTPR | Daytena Profe ¥




