2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # F63000118338 R Secretary of State

1. Entity Name (02-06-2004 90028 003 ***150.00
JOSE SOLORZANO IRRIGATION, INC.

Principal Place of Business Mailing Address
810 HOWIE DR. 810 HOWIE DR.
FT. PIERCE FL 34982 FT. PIERCE FL 34982
Gi0 Howie. D. R0 Bax 5593
Suite, Apt. #, elc. Suite, Apt. # el(: MOORE CR2E034 (11/03)

iy 8. State ) Cily & State . 4. FE! Number Applied For
£ Derce. £1 P Reree . 1'2078UZTH0S e ot

Fee Required

ZID’S ug? 1 CTS"? A‘ ,gzmyg S—’"?/ Couniy S‘ A 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
[V P . e, e s ~Name P —_ — e e s s
AL JOH NSON .
2057 S US #1 Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34950

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agen and lits if apphcable, {NOTE: Registered Agent ssgnature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. 7 7 dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TE Cdchange [ Addition
NAME JOSE, SOLORZANO NAME
STREET ADDRESS (810 HOWIE DR STREET ADDRESS
Ciry-S7- 2P FT PIERCE FL 34982 CITY-$7-2IP
e v 7 pelete T [ Change £ Addition
NAME JOSE, SOLORZANO HAME
STREET ADDRESS | 810 HOWIE DR STREET ADDRESS
CITY-ST-2P FT PEERCE FL 34982 CITY-ST- 2P
TALE [ O Dmﬂ § 1 [ Change  [J Addition
WME T TTT|JOSESOLORZANO T T T R L et R T T T T T e
STREET ADDRESS | 810 HOWIE DR STREET ADDRESS
GITY-ST-7IP FT PIERCE FL 34982 CITY-ST-ZP
TITLE T 1 Delete TITLE ] Change  [] Addilion
NAME JOSE, SOLORZANO NAME
STREET ADDRESS (810 HOWIE DR STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34982 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P | CITY-57- 2P
THLE [ oetele TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cérlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certity that the information
indicated on this report or suppfernental 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 o1 the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ()nu oyt an o 22 /w/a# 772 3T0-G09Y

SBIGNATURE AND TYPED OR p-nmrgms OF SIGNING OFFICER CR DIRECTOR Dayime Phone #

-



