2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT. # P02000083023

1. Entity Name _.

J & H CUSTOM IRRIGATION INC.

Secretary of State

02-16-2004 90037 048 ***150.00

Principal Place of Business

1684 CYPRESS AVE PM 21
MELBOURNE FL 32935

Mailing Address

208 COLUMBUS AVE
MELBOURNE FL 32901

2. Principal Place of Business 3

}Z;;?A d;}}//_m Ape

I

[

Jil

Suite, Apt. #, etc.

Stite, Apt. #, &lc.

A

22935 USH

MOORE CR2E034 (11/03
Pra Al
City & State City & State 4. FEI Nurnber Applied For
m,’/[jﬂa At i 56-2284100 Not Applicable
Zip Country " Zip Country

0 $8.75 Additional

5. Cerificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"ARNO, ANDREW P
1601 AIRPORT BLVD STE 2
MELBOURNE FL 32901

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

ihe cbligations of registered agent.

SIGNATURE

B. The above named entity submils 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

Signature. typad of prnted name of registered ager and title if applicabla,

{NOTE: Registared Agent signailie required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE PT O pelete TILE [ Change [ Addition

NAME HUNT, DAVID E NAME

STREET ADDRESS | 208 COLUMBUS AVE STREET ADDRESS \

CiTY-ST-ZIP MELBCURNE FL 32801 CITY-57- 2P

TIMLE Vs [ pelete TLE [ Cnange [ Addition

NAME JACOBY, MICHAEL NAME :

STREET ADDRESS | 389 FITNESS CR APT 3 STREET ADGRESS

CITY-ST-ZP MELBOURNE FL 32804 CITY-ST-2IP

TLE O petete TME [ Change [ Addition
| ~namie e e e e L mem— e e fONARE « - - I - — -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TIMLE O Detete TTLE O Change [} Addition

NAME HAME E

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelere TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2iP CITY-ST-2IP ‘

TTE O] cetate TITLE [JChanga  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-7IP CITY-ST-2IP

changed, or on an attachment with an address, with

of the corporation or the recelver or trustee empowered to execute

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

ali cther lik powered.

32 7A9 Gel7

SIGNATURE :ﬁm—é FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

2=

Dayuma Phone #




