2004 FOR PROFIT CORPORATION. |

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000122267

1. Entity Name .

WOODY & SON IRRIGATION, INC.

Principal Place of Business

1812 NE 19TH STREET
FT. LAUDERDALE FL 33305

Mailing Address
1812 NE 18TH STREET

FT. LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Address

I

I

[l

Suite, Apt. #, etc Suite, Apt. #, elc.

Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90001 032 ***158.75

il

5. Certificate of Status Desired

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
82-0582784 Not Applicable
Zip Country Zip Courtry $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—— = . — . - o _— Name___ - . . R . . - i
gGUS(-AéKLAI?"i—JEEF?IH'\/I_{EEER M Street AﬁssA(F:;,;ic Numhb;.{'is N(':A/m':,g].a“t;e;:)‘ i—ht , + = SQ ‘
#50% w7 |53 oern  pepensl. Wy
DAVIE FL 33314 H2ox )

Y Fi. lavpeesare  FL 2524

the obligations of registered agent.

SIGNATURE DA\/ (=] a,-) - \»-(d. | Y o L VR

l/zf

B. The abave named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both. in the Siate of Fiorida. | am famiiiar with, and accept

M /o’“f'

Signature, typed or pninted name of registered agent and tiie f appicable

(NOTE: Regnsle signature required when reinstanng}

¢ DaTE #

8. Election Campaign Financing
Trust Fund Contribution.

»

$5.00-May Be
Added to Fees

OFFCERS AND DIRECTORS

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

TITLE P [ Deleta E [ Change ] Addition

NAME WQOD, JULIAN E JR. NAME .

STREET ADORESS (1812 NE 19TH STREET STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 33305 CITY-ST-ZIP

e VP Aaemm TILE [ Change  [[J Addition

MAME WOQQD, JULIAN E SR. NAME

STREETADDRESS | 1222 HILLSBORO MILE, TH #18 STREET ADDRESS -

CITY-ST-2IF HILLSBORO BEACH FL 33062 CiTY-ST-2IP f

THLE [ petete TITLE [} Change  [] Addition
| - passe . PR . - - - et . — s e B RAME e T [ e e = — —— - -

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZiP CITY-ST-ZIF -

TITLE 3 pelere TLE [ Change ] Addiiion

NAME NAME

STREET ADDRESS STREET ADRESS

oy-S1-2P CITY-§7-2iP

TITLE {1 pelete it [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-57-2IP ’

TITLE [ pelete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

Gy -$T-21P ITY-ST-21P -

Lc

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

URE AND TYPED QR PRINTED NAME OF SIGNING OFF)

| -2
uo:é;w.

12. | hereby cerlify that the information supplied with this flling does-not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 cath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ana that my n,

QUL

aqe appears in Block 10 or Block 11 if

A Seol332,

Daytims Phone #




