' FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT -~ Secretary of State

PgENEmIZA ENT # P04000052714 07-25-2005 90102 032 ***150.00
JONES IRRIGATION SERVICES, INC.
Principal Place of Business Mailing Address
94 READY AVE., 94 READY AVE., -
UNIT 3-B UNIT 3-B . 900575 19
FY. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
s g T TR
Snme 20mE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
5?‘- 3 3 GMP Not Applicable
Zip [30;‘2 Zp Counizy 8. Certificate of Status Desired (] geae'gesq :i:f(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - = — Name == —— - — - - - - -
JONES, LUTHER - S pme
9864 MARY ANNE DR. Street Address (P.O. Box Number is Not Acceptabie)
NAVARRE, FL 32566
City FL J Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lhesichih lo-17-05

8. The above named entily submits this statement
the obligationg of .

SIGNATURE
‘Signature, 1ypad of prinied name of registered et and tie il applicable. (NOTE: Rogis:areg Agent signature tequired when reinstating) DATE
V .
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0 Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 3 pelete TITLE [ Change ] Adaition
NAME JONES, LUTHER NAME
STREET ADDRESS | 9864 MARY ANNE DR. STREET ADDRESS
cITy-S1-2ip NAVARRE, FL 32566 CITy-51-2ip S Rm~E
TI7LE SD 3 Delete TINE [ change [ Addition
NAME JONES, CARQLYN NAME
STREET ADDRESS | 9864 MARY ANNE DR. STREET ADDRESS .
CITY-ST-2IP NAVARRE, FL 32566 CiTY-S1-21P M
TITLE VP O pelete TIMLE [J Change [ Addition
NAME WHITE, KENNETH NAME
STREET ADDRESS | 244 HOLLYWOOD BLVD., APT. D STREET ADDRESS
CITY-5F:2F — | FT-WALTON BEACHFL 32548 - Oy -ST-2iP : SAM -
LE s O veteta TMLE CJchange  [J Addition
NAME SPRINGLEY, ROY NAME
STREET ADORESS | 22 BOBOLINK ST. N.W. STREET ADDRESS
OOY-SI-ZP | FT. WALTON BEAGH, FL 32548 orvestze | S panE
TITLE O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2P .
L ] Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)()), Florida Statutes. | further certify that the information
inclicated 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 receiveLor 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 attachmep an address, with ther like empowered.

SIGNATURE; 7~

."'

ING OFFICER OR DIRECTOR

Daytime Phone #




- ATTACHM _
1. 00-05 —H ofé“gdox >0
| -J%fo'm < /9




