FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000004902 SR 03-19-2004 90049 022 ***158.75

1. Entity Name
KEITH ROBINSON IRRIGATION, INC.

Principal Place of Business Mailing Address
14530 HAREWOOD COURT 14580 HAREWOOD COURT o6
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 94032475

A T A

03112004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE pRr==Top AoteaFor

37-1425554 Not Applicable
o ) 3 $8.75 Additionat
5. Certificate of Status Desirad [Sr Fee Requirad

6. Name and Address of Current Registered Agent

oeto SAN JOSEBLVD. DO NOT WRITE
SACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entity submits this staterment for the purpese 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.

sownre__naman P Carra ’5;”,;“ loy

Sigrature, typed or printed name of registered agent and title if applicabls (NOTE: Regiatered Agent signature required when reinstating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P R
NAME ROBINSON, KEITH E
STREET ADDRESS | 14580 HAREWOOD CT
CITY-ST-2P JACKSONVILLE, Fl. 32258
Tme VP
NAME Keatlie ROBIMSDN
SRETANRESS | j596 PAREwWeoD CT
om-stap | JacKsomy, et £, £ 33358
TME ST
:::‘E j’ubiE.H ROrsleoruT
EET ADDRESS LT .
4§90 AR ¢
| Jds3g RaRweon <T DO NOT WRITE
TMLE
. IN THIS SPACE
STREET ADDAESS
GIyY-51-2IP
TNLE
NAME
STREET ADDRESS
CITY-5T-Z2P
TME
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other ke empowerag.

SIGNATURE: — 3-11-04 God-292-%20]

SIGNATUR] DOR OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




