FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - Mar 14, 2005 8:00 am
1. Entity Name 02-14-2005 90070 004 ***150.00
3JS IRRIGATION SUPPLY, INC.
Principal Place of Business Mailing Address ]
1641 LUTEN ROAD P.Q. BOX 453 bbUUDUSS
QUINCY FI. 32352 _OUINCY FL 32353
I | %ii n
A e toao |00 Box_ 452 MR BRI
Suite, Apt #, otC. Suite, Apt. #, etc. 15t MOORE CR2E034 (10«’04)
N A R
6"1 3557 ountry %" 9RK2 w"“j A §. Certificas of Siatus Dazied [ ,?S;qu;‘;‘;'d“""'
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - - . T~ Imame _ . __ . . ..
E%T:%é?(:%é;::a ) Sm:radms {P.0. Box Numbar is Not Acceptable}
Wed) Luten Kd.
(YUY FL | %4735 7

8. The above named entity submits this slatement for the purpose of changing its registerad office of registared aghnt, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Sgratuse, iyped of prnied AeTe o egretsred abani and bie ¢ apphcatie. {NGTE. Regivewsd AQert sigraiuse fequied when snstsung} DATE

9. Electon Campaign Financing ~ $5.00 may Be
Trust Fund Contibution. .[J  Added to Fees

| K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +H1
TnE PSTV O Delsts ‘B e [ Chage [ Acdition
NAME BELL, JOHN P JR NAME ’
STREET ADORESS | 1641 LUTEN ROAD STREET ADDRESS
civ-si-ar  [QUINCY FL 32352 CITY-S1.2P
TME AS [ Delete e (GChage [ Acdltion
HAME HORNSBY, ANGELA B NANE
STREET ADDRESS | 100 BEACON MILL SIREET ADDRESS
CIy-S1-00 YALDOSTA GA 31602 oTY ST 2P
TILE ] Delete TME Clchngs [ Acdition
WME_ e —— - NAME
SHREET ADORESS - ~— - - -§-smemampess | — ————— -—  ——m — — T —
arr-st-np ' CTY-ST-IP
e O petets T O crangs [ Adaition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
ary-si-ap avr-si- P
NILE ] Delete nne [ thange [ Aadilion
NAME NAME
STREET ADORESS STREET ADORESS
oY-S1-0F - oY-S1- 7P
URE [ Deteta nhe O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ory. 117 Y- S1-2P .

12. | haraby urﬁgylmal the information supplied with this filing does not qualify for the exemption stated in Section (119.07(3)(1}, Florida Statuves. | further certify that the inlormation
indicetad an this report or supplemental report is true and accurate and thal /my signature shall have the same jegal effact as il made undéar cath; that | am an officer or direcior
of the corporation o the rocalves or Tustee empowarad 10 executs this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrffent with an address, wilh all other like empowered.

SIGNATURE:

Z2-8-09 772Q-24yU-Tit!
Qare Deytere Prons #




