2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000005473

JOHNSTON IRRIGATION, INC.

Principal Place of Business

2428 S LAKE LETTA DRIVE
AVON PARK FL 33825

Mailing Address

2428 S LAKE LETTA DRIVE
AVON PARK FL 33825
1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

I

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90044 013 ***150.00

I

CORAL GABLES FL 33134

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0725326 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired 3 $8'75 A_dc!itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o - e Name — _ - .

AMERILAWYER CHARTERED :

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath,

in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of registered agent and Lita If apphcable,

(NOTE: Registered Agent signatura reguired when reinstaing}

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

16. — " OFFICERS AND DIRECTORS

e 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

Tme PSTD Tolcte S Fer [Beiange [ Addition

NAME JOHNSTON, MATTHEW M NAME JoANs 'h?// Fretfhew M .

STREET ADDRESS |96 HERRINGBONE CT STREET ADDRESS | “Z 2. &7 ] l‘ o, ¢ ab i “D 47( 'WY

CN-ST-2F  |NEWBERRY PAKR CA CITY-ST- 2P Mo |F Mouﬂ By f}or . S} a’q

TILE \'4 ) 1 Delete TITLE 7 ¥ [C] Changa [ Addilion

NAME JOHNSTON, RONALD © NAME

STREET ADDRESS | 1108 EAST LAKEVIEW DR STREET ADDRESS

CITY-ST-2IP AVON PARK FL 33825 CiTY-ST-2IP

TLE 7 Detete TITLE [ Change ] Addition
~NAME ~~ |~ S ————e - NAME- < - et = em m e e : -

STREET ADDRESS STAEET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2%P

TmEe (1 pelete TRLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY- ST- 2P

SIGNATURE:

all other like empowered.

12. | hereby certify that the information suppfied with this tiling does not qualify for the exemnption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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-10gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addres: T

)Ae)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3—/—0y  Jp3-35/-247

Daytime Phone #

Date




