2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P04000017783 Secretary of State
- Entlyhame © T 03-25-2005 90024 038 ***150.00
3 J'S IRRIGATION, INC. '
Pringipal Place of Business Mailing Address
1821 CARRINGTON DRIVE 1821 CARRINGTON DRIVE
ORLANDO FL 32807 ORLANDO FL 32807
us us : /
/
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOéRE CR2E034 (10/04)
City & State City & State 4. FEI Number Appfied For
L] - 3\/{ A\LA <49 : Nol Applicable
Zp Couniry ap Country 5. Certicaie of Staws Desied [ $8-75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : e - Name ~ ’ -
ya%ngAnglléTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, of both, in the State of Florida. | am familiar with, anc accept
the obligations of registared agent.

SIGNATURE

Signatire, yped of prniec name of ragisterad agent and tite « appkcable {NOTE- A d Agen when re a} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete . TITLE [ Change [ ] Addition
NAME MCKAY, PAUL . NAME
STREET ADDRESS | 1821 CARRINGTON DRIVE STREET ADDRESS
CIY-57-2IP ORLANDO FL 32807 CITY-ST-7IP
il VP 7 Detete THLE (3 Change [ Addition
NAME MCKAY, CHARLENE NAME
SIREET ADORESS | 1821 CARRINGTON DRIVE STREET ADDRESS
‘omy-st-zP - [ORLANDO FL 32807 CITY-5T- 2P
TiTLE O pelete TITLE [J change [ Addition
NAME B I N name - - - — T
STREET ADDRESS STREET ADDAESS
CITY-57-2P : CITY.ST-7IP
TILE ] pelete TIILE 7] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-TiP
e ' ' O Delete TILE O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-SI-1Ip
TITLE [ pelete TIMLE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2iP CIFY-SE-7iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chgnged. ar on an attac ng with an address, with all other like empowerad.
SIGNATURE: Mw_, T ey 31405 401 3, - 130>

SIGNATURE AND TYPED OR PRINTED NAME OF SICﬂNG OFFICER OR DIRECTOR Data Daytma




