2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000091872

1. Entity Name

JC'S IRRIGATION REPAIR, INC.

Principal Place of Business

4970 MAPLEDRIVE . . .
LAKELAND FL 33810 -

Mailing Address

4970 MAPLE DRIVE
LAKELAND FL 33810

2. Principal Place of Business 3. Mailing Addressg

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
. Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90052 037 ***150.00

[y

1

I it

i

MQORE CR2EQ34 (11/03)
City & State City & State 4. FE1 Numnber Applied For
59-3610292 Not Applicable
ap Country ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Aequired
. © =77 “§”Name and Address of Current Registered Agent ~ 7. Name and Address of New Registéred Agemt —— ©
- - - -——— — ha— .- L — LA ~Name ——— e e en —— —_ —— - ca o —_ -

SHIVERS, JEFFREY

HAMIC & SHIVERS, P.A.

4953 SOUTHFORK'DRIVE
. LAKELAND F1:33811

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered.agent.

SIGNATURE P
. - Signahure. typed cr prlng{d namme of registered agent and tile if applcable,

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change [T Addition
NAME COLE, JOHN L % NAME
STREET ADDRESS {4970 MAPLE DR STREET ADDRESS
CITY-ST-2P LAKELAND FL 33810 CITY -ST-2IF
IMLE {1 Delere TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP e
TNLE R [ Detete MLE [ Change " [ Additien
NAME - — e = - - - (U | Y4 P . e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE - f]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
e [ pelete TITLE [ Change  [F Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S7-2ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z4F CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exerption stated in Section 119.07(3Xi), 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 directer
of the corporation or the receiver or trustee empowered 1o execute this repart as required py Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Py BsFr S FS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachrnent with an addryther like empowered.
SIG NATURE:/M Tt f. Eald s

L4

Daytime Phona #

-




