2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F95000005909 Apr 27,2005 08:00 AM
1. Entty Name Secretary of State
SOCORRO ENTERPRISES INC.
Principal Place of Business . i .Maiimg Address 7 ) ) _
10 LOCUSTS RUN CRSE. - o 10 LOCUSTS RUN CRSE. ..
OCALA FL 34472 OCALA FL 34472 C
Suite, Apt. #, etc, Suite, Apt #, etc. 1st MOORE CR2E034 (10/C4)
City & State City & State " | a4 FEINumber [Applied For
S9-9339874 | |Notapplicets
zp Country e Country 5. Certificate of Status Desired | $8.75 aadttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adt_’!ress of Nw_f Registerad Agent ) T

Name

?(?E)gégg"?g;ﬁ;& gOURSE Street Address (P.C. Box Number is Not Acceptabla)
OCALA FL 34472 - ; _

City ' T FL } Zip Code

8, The above named entity submits this statement for thef surpose of changing its registered office or registered agent, of bath, in the Stale of Florida. | am familiar with, and accep:

the obligations of rﬁ ] il
SIGNATURE /(j /) :ﬂgﬁfuﬂ a4 / goo-

Siynhtura, typed of pntdel name of tagrstarad aglent and ttis It appi cable (MOTE Ragrstaradt Agent s.gnatura raquise when winstaling} DATE )
"r o ) a o
FiLE NOW!L FEE IS $150.00 9. Election Campaign Financing  $5.00 may B-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ dded to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIFECTORS . 11. — ADDITIONS/CHANGES TO OFFICERS AND LIRECTORS IN {
WiLE PST O Deatate © e Ochange ] Adiith
NAME CQOD, DOROTHY HAME
S1RFT ADCRESS | 10 LOCUST RUN COURSE o N sreenn rooness UBRD0N 333954
Giv-st-@e | OCALA FL 34472 Y -S1 -7 [ 227 DE-EONRd =05 15 .00
it DC [ Delete THLE O change [ Addit
NAME DOOD, DOROTHY RAME
STAEET ADDRESS {10 LOCUST RUN COURSE W STREET ADDRESS
LY 52 OCALA FL 34472 oY s1-21P
e ' [ Delete Wit T O Change [ Adeii
NAME NAME
CIREET ADDRESS STREET ADGRESS
Y. ST-IP CITY-Si- 7P
e ’ O Deiete TITLE o CJchange [ Addit
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY.ST.1F VP
e 7 O Delste [ ) O] Change [ At
NAME HAME
STREET ADDRESS STREET ABDRESS
CHY-ST-7IP CITY-S1- 1P
it ' Doeee [ e - OJ chiange
MAM: NAME
STRFET ADORESS STREET ADORESS
CHY.5T- 2P Y. §1. 70

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is ue and accurate and that my sighature shall have the same legal effect as if made under oath; that ! an officer or director

of the carporaton o the receiver or rusts execute this report as required by Chapter 807, Florida Statutes, and that my name app i Block {0 or Block 11

changed. or on an attachment th all gthet like empowered. ) : BS =
f f Gt P

SIGNATURE: :
SIGNATURE ANDVT YFED DR PRINTED [{AME OF SIGNING OFFICER OR DIRECTOR Dely yuma Phona #




