2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000118338 A Feb 02, 2005 08:00 AM

1. Entty Name * Secretary of State
JOSE SOLORZANO IRRIGATION, INC.

Principal Place of Business Meﬁz_g Addres? )
810 HOWIE DR. P.0O. BOX 5553
FT. PIERCE FL 34982 = T FT. PIERCE FL 34582
Sulte, Apt. #, etc. o . Suite, Apt #, efc. S 15t MOORE CR2EQ34 (10/04)
City & State = T | Clyastae 4, FEI Number Applied Far
20-0433805 Not Applicable
Zip Ceuntry Zp Country 5. Cerlificate of Status Desired M $8.75 additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T o T T Name
é(%s"i’oSH B‘g ?;;J Street Address (P.Q. Box Number is Not Acceptable)
FT PIERCE FL 34850
City FL Zip Code

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

SIGNATURE

Sghalure, Yoed or prated name of rogistered agenl and Wfle f apahcable {NGOTE Ragreterad Agant sigralure requrad when imnsiatng) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 " °
Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10, T OFFICERS AND DIBECTORS — . ADDITIONS [CHANGES, 16, DR GEREAND DIRECTORS IN 11
- La— - v H\;'k..;ﬂ:‘.: 'v..'.:’_.l. ) ’l_._- L ~ N e
miLE P - O3 Delete e 0202 /135~B0108~02A0 Ppe 0 [ Additon
HAME JOSE, SOLORZANC NAME
STREETADDRESS (810 HOWIE DR ) STREET ADDRESS
iy §1. 7P FT PIERCE FL 34982 OTY-ST.2IP
itk v - O pelete  f s [Jchags  [J Addition
AME JOSE, SOLORZAND o NAME
STREET ADDRESS | B10 HOWIE DR i STREFT ADDRESS
ciy-s1-2F  [FT PIERCE FL 34882 ] GITY-ST-7F
i 5 Dol s Clchange ] Addition
HAME JOSE, SOLORZANO HAME
STREE| ADDRESS | 810 HOWIE DR T c : SIREET ADURLSS
oy ST pe FT PIERCE FL 34582 N CHY-ST- 7%
e T T Deiete § e Jchange [ Addition
NAME JOSE, SOLORZANC NAME
STREET ADDRESS (810 HOWIE DR ) || SREETADDRESS
aiy §1-2¢ (FT PIERCE FL 34382 t = cHY-5i- 2P
WILE - T Delete I [] Change [T Addition
NAME NAME
STRECT ADDRFSS STREET ADDRESS
Cily-51- 2P LTSI AP
L - [ Delete e Clchange [ Addition
NAME MAME
STREET ADDRESS SIRECT ADDRESS
GilY-ST-2P £ITY-$3- 2P
12. | hersby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeaars in Block 10 or Biock 11if
changed, or on an attachment with an addrass, with all cther like empowered.
SIGNATURE: $dor bttty o [21 [es 772 310-S0%y
T SIGNATURE AND TYPED OR PPINTED NAME OF SIGNING OF FICER GR DIREGTOR 1 T Date Dawtrie Phone 4




