FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000108183 03-08-2004 90048 028 ***150.00
1. Entity Name
JAMES SOLANA CONTRACTOR, INC.
Principal Place of Business Mailing Address
21 0LD MISSION AVE 21 OLD MISSION AVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
> R v 0RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
fés -0 Bq I @ Z«é’ Not Applicable
Z Country Zp Country 8. Certificate of Status Desired [ ?g'gilﬁggji“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e I - = |~Name -~ — — e - =

SOLANA, JAMES

21 QLD MISSION AVE. Street Address {P.Q. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32084

City FL I Zlp Code

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
Sigrature, typed or printed name of registered agent and title if appliceble. {NOTE: Registered Agant signature required wt:en reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Acded o Fees
10. € OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B T Delele TIMLE s T2 %nange [ Addition
HAME SOLANA, JAMES L NAME SocAvA, TAMES L
STAEET ADDRESS | 21XILD MISSION AVE. STREETADDAESS | 20| gofy pP1SLien) Ave,
ory-sTZP | ST. AUGUSTINE, FL 32084 CITY-ST-2P ST Aubter N, o 32084
TITLE v [ Delete TITLE T [ cChange  [T] Additicn
NAME SOLANA, DIANE NAME
STREET ADDRESS | 21 OLD MISSION AVE STREET ADDRESS
CY-ST-ZIP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
THLE O pelate TIMLE [ Change  [] Addition
NAME NAME . _
STREET ADDAESS - ) STREET ADDRESS o -
CITY-8T-21P CITY-57-21F
TITLE T pelete TLE [] Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Crev-ST-2IP CITY-§7-2IP
TITLE [ Defete TITLE [ change [ Addltion
NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2IP .
TTLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2ip CITY-87-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on ent with an addregs with allpther like empowered.

SIGNATURE; Y2 Tmes L Sound 3304 (G0 £23- 9%

//thNATUHE AMD TYPED QR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Cayiime Phone #
=




