: FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
| ANNUAL REPORT
ecretary of State
DOCUMENT # P03000028835 04-22-2005 90291 002 ***150.00

1. Entity Name

JEFFREY BENNETT IRRIGATION, INC.

Principal Place of Business Mailing Address

25104 BARTHOLOMEW ST, P.0. BOX 1062 349
CHRISTMAS, FL 32709 LS CHRISTMAS, FL 32709 LS Z“nﬂz
T s MBI R RGN A O
(9301 W/inp TAMHERD 1950/ Niwd Thnn el O
{81 jzef"A:‘l‘. ;T:l; Fil 4’ F A (S? }e’(A;t‘ . ‘;’::.) n 7 FL-/ 04152005 Chg-P CR2E034 (10/03)
Cily & State v ) ] ity & State 4. FEI Number Applied For
3 4 7[6 U-S é "/7 /( u \S’ 75-3105221 Not Applicable
zp Country e Country 5. Cerfificate of Status Desired [ 28'75 Additional
I . . N _ N AR "o Required,  _

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Mame
BENNETT, JEFFREY D

25104 BARTHOLOMEW ST. Street Address (P.Q. Box Number is Not Acceptable)
CHRISTMAS, FL 32709

City FL \ Zip Code

8. The above named enlily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agen1. :

SIGNATURE
Signature, yped o printad name ot regisierad agant and title if spphcabl, {NGTE: Registered Agent signalura required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 elele e JChange ] Addition
NAME BENNETT, JEFFREY D : NAME
’ W PITAMNcE £
STREET ADDRESS | 1049 SANDHILL ST. ! 930 1 W - ps‘REB ADDRESS
cmv-st27 | GROVELAND, FL 34736 (JecmeN T FL 39115 envsiae ‘
TILE T 1 Defste “TITLE “TChange ] Addition
HAME BENNETT, CRYSTAL HAME
sweet wooRess | 1049 SANDHILL ST./ £3 0t WeNDTamme g /oD - | siert aoovess
Cry-s1-2¢ | GROVELAND, FL 34736 /e fypt. o o7~ Fh- 54/ 745 Cmv-si-ze
TIFLE 1 betete ’ TITLE “JcChange ] Addition
NAME == —|——————r - - .- . - —_— -8 MNAME = - —— - —_ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE 1 Delete TINE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2IP CITY-ST-21P .
TITLE 1 nélete TITEE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE J Delele TMLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-20P GITY-51-21P

12. ) hereby certify that the information suppliad with this filing does not gualify for the exemplion siated in Section 118.07(3)(i), Florida Statutes. | fusther 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wilh an address, with all other like empowered.
SIGNATURE: }ziﬁé QFU\S’\Q\ B_e\f\\(\_fjH‘_ Y~|9-085 391-L95Y64D
Dap

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DHRECTOR Daytime Phane &




