2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. o FILED

DOCUMENT # P03000132619 Mar 02, 2005 08:00 AM
1. Eniity Name : Secretary of State
JAMES NORRIS IRRIGATION INC.
Principal Place of Businass _.: — — M;i\l.ing Address - )
1621 NW 32ND AVENUE - 1621 NW 32ND AVENUE
QCALA FL 34475 QCALA FL 34475
© - AN
2. Principal Piace of Business ~Ta. Mailing Address
Suite, At #, etc., r‘; - T Suite, Apt # atc . 15t MOORE CR2E034 {10/04)
City & State ' B T Ciy & State B " 4. FEI Number ' Appiied For
e - 01'0302420 Not Applicable
Zp Counay ap Country 5. Certificata of Status Desired O Ei';g::gégﬁo"al
6. Mame and Address of Currant Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
TC%F%PSE g‘g_INR%E_F;V‘CE COMPANY Streot Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 - =
City FL I Zip Code

8. The above named entity éixbrriiié this statement for th-e purpesa of changing its registered office or registered agent, ar Eoth, |;1 thé State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE I —
Signature, typed of printed narme of regrstered agént and title iT applceble {NCTL Regrslered Agent signature roquared when @nstating) DATE
FILE NOW!!! 150. - . o
atter EE 10:\.'005 F’feEeE\{'?l I$Be sggo oo 8. Election Campaign Financing  $5.00 May Be
ay 1, © > 00 . Trust Fund Contribution. [J  Added to Fees

Make Check Payable te Florida Department of State
10. ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D ] pejers {13 [J Change  [[] Addition
NAME NORRIS, JAMES T NAME un .
STREETADDRESS 1621 NW 32ND AVENUE | STREETADDRESS 03 mé%{%g%g%%%%ﬁm 150, 00
uv-sr-zp [OCALAFL 34478 o o st - "
TITLE . ] oelete it [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy §T-20 _ _ B _| CITY-ST-7P ]
TLE N [ Delete TLE [ change [ Acdition
NAME NAME
SIRECT ADDRESS STREET ADDRFSS
DATY.51-2ip . Ctiv.ST-7IP )
e I Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-55-7P _ CITY-ST- 2P
ILE 3 Dalete URE C)changs [ Addition
NAME NAME
STRELT ADDRESS STREET ADIGRESS
CITe-S1-29 ~ CHY-Si 7P
THTLE 7 Delete Lk [JChamge T Addiian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST 2% Y -51- 7P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under cath, that i am an officer or director
of the corporation or the recelver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE.%M A M«F‘S -_%wzsr 2-27-05 35235 372/
Ral

GNAWHE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR BIﬁECTDR te Dayimae Phona #




