2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

Vs
DOCUMENT # P96000017733 Secretary of State
1. Entity Name 03-29-2005 90026 028 ***150.00
FOXWORTH IRRIGATION, INC.
Principal Place of Business Mailing Address
1011 N DAVIS PO BOX 2291
PENSACOLA FL 32504 PENSACOLA FL 32513-2291
us us ' 50 n 31 923
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
59-3373317 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} fg;’g;:’:c"““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name . . :
T FOXWORTH, DAVIDL " T 1~ W\amee - William W
1011 N DA\hS HWY Street Address (P.O. Bo\x_NumSer if Not Acceptable)
City Zip Code
Pe‘n sacola FL 325073

is-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

f_ s % e A //~ 3/;.: —;/& s

URE
SIGNATURE 7
Signature, typad o prmted name o regisierad agenlgd tils if appheable {NCTE Ragisierod Agent signaluta raquired when reinsiating) DATE

8. The above named entity submits
the obligations of registerad,az

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 54 Delets THLE [Jchange [ Addition
NAME FOXWORTH, DAVID L NAME T

STREET ADDRESS | 5040 LANTAN DR. STREET ADDRESS .

CHY-51-2IP GULF BREEZE FL 32563 CITY-ST- 2P ' )

nILE VPT [ Detete TNE P re s, cl ent ) Treattrey (X change ] Addition
NAME MOORE, BILL NAME - . -

' N o H .
STREET ADDRESS | 1909 E. FISHER ST STREETADDRESS | 'y o ) qr eE.:' \EJ; ls\h\ c‘ .?;: W
CIIY-ST-2IP PENSACOLA FL 32503 CITY-Si- 2P
. Pensqg en fa, FL 22503

TILE § O Detets 4 e uﬁ'cc -Pres .‘—Jc_“‘-t D changs [ Addition
A PITTMAN, TRAVIS HANE -
_ STREET ADDRESS | 3658 BOB_TOLBERT. RD e STREET ADDRESS . _ SRR D
CITY-51-2iP NAVALLA FL 32566 CITY-ST-2IP 3

TLE ) O Delet TILE S tg\,g-_,_-*uhi [ changs € Addition
NAME NAME Hod eh, th

STREET ADDRESS SIREETADDRESS (3135 Moy . (96

CITY - SE-2IP CITY-Si- 7P Molinag, VL 33597

TITLE 2 pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2iP

L O pelete L Clchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing 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 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 attachment with an address; with all other like empowere

SIGNATURE: . A2 Jiilfors tesrtaore B /65T (350) 750y,

D TYPED OR PRINTED NAME OF MNG OFFICER OR DIRECTOR “Tate Daytima Phone #

SIGNATURE




