2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

7

DOCUMENT # P99000007271

1. Entity Name
‘EASTERN IRRIGATION SUPPLY, INC.™™"

—_————

———— L

Principal Place of Business

Mailing Address

44051219

5028 SR 45 P O BOX 1089
NEWBERRY FL 32668 NEWBBERRY FL 32669
2. Principal Place of Business 3. Mailing Address

I

MR

Suite. Apt. #, elc.

Suite. Apt. #. elc

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90013 032 ***550.00

[

29025 NW 32ND AVE
NEWBERRY FL 32669

P el

— S T D e e
Bl

BROWN, WILLIAM E -

—— e

MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
59-3552098 Nol Applicable
Zi . Countr Zi . iti
P oy P Couniry . |-8-.Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

Strest Address (P.O. Box Number is Not Acceptable)

———— mm PP

TS P Tt

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and titl

if applicable.

{NOTE: Fagslared Agent signature reguired when rainstating)

DATE

S.607 193(2)(b). F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00,

Trust Fund Contribution.

a

8. Election Campaign Financing

$5.00 May Be

[0  AddedtoFees

OFFCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE T ) 1 Delete TITLE [ Change  [] Addition
RAME BROWN, NONA H NAME

STREET ADDRESS (29025 NW 32RD AVE STREET ADDRESS

CITY-5T-2iP NEWBERRY FL 32669 CITY-51-2I

mie S ‘ 7 pelete THLE [ change [ Addition
NAME BROWN, CLEIFTON A NAME

STREET ADDRESS | 28819 NW 32ND AVE STREET ADDRESS

CITY-5T-21P NEWBERRY FL 32669 CITY-5T-2IP

TITLE D ) O Delete THLE [3Change  [T] Addition
NAME JOCHENS, HARRIET A NAME

STREET ADDRESS | 3250 SOUTH DEXTER ST . _ STREET ADDRESS

CTY-ST-2P | DENVER CO 80222 T T o orv-stzp | - - - -

TTLE D O oelete TITLE (3 change [ Addition
NAME JOCHENS, LES NAME

STREET ADDRESS | 3260 SOUTH DEXTER ST STREET ADDRESS

CITY-ST-ZP DENVER CO 80222 CITY-ST-ZIP

HH3 : [} oelete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TiLE [Jchange [} Aadition
MAME : NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

SIGNATURE: _ ¥ 7010 7Y,

G

12. | hereby cedify that the information supplied with this filing does not quaiity for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if macde under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Sicck 11 i
changed, or on an attachment with an address, with all other like empowared.

'7/25/% 353472-33["

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




