FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000151543 04-27-2005 90302 020 ***150.00
1. Entity Name
E.LORENZO TRUCKING INC.
Principal Place of Business Mailing Address
4328 SW SANTA BARBARA PL, 4328 SW SANTA BARBARA PL.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
N ST AN C GO A RATEARIMEIO A
1302 sE \otd Ver V302 S QW “Ter
Suite, Apt. #, etc. Suite. Api. #, etc. 03292005 Chg-P GR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Capge aoval FL 33990 Cmpc oV w\ 77-0617064 Not Applicable
Zip Country Zip Country 5. Certif (s Desired $8.75 Additional
23490 - o = 2aao. o . Certificate of Status Desirer O Feu Requirat —
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragisterad Agent

Name

LORENZOQ, ELEONEL
4328 SW SANTA BARBARA PL. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL l Zip Coda

8. The above named enlity submits 1his staterment lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
_ the obfigations of registered ageni.

ey
SIGNATURE el
Spnal

e, typqdenf Plinioc nae ol registarad BQerd and Lt f apphcable. {NOTE: Registerad Agent signatra raquired when rensiatng} DATE
FILE NOWII! FEEIS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Teust Fund Centribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P : O Delete TILE [ change [ Addition
NAME LORENZO, ELEONEL NAME
STREET AUDRESS | 4328 SW SANTA BARBARA PL. STREET ADDRESS
CITY-ST-2F CAPE CORAL, FL 33914 CITY-ST-2IP
TIiE SEC . [ Detete TITLE O Crange  [] Addition
NAME LORENZO, LEONEL NAME
STREET ADDRESS | 4328 SW SANTA BARBARA PL. STREET ADDRESS
CIvY-ST-21p CAPE CORAL, FL 33914 £ay-st-2IP
TILE £ pelete TIHE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1P CTY-ST-7P
TME O oelete TITE Cichangs [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CITY-§T-7P
ME O Delets e O Change [ Addition
NAME HAME
STREET ADDRAESS _ STREET ADDRESS
ciry-S1- 29 R oov-st-ze
TILE 3 Delete TME OcChange  [J addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-2P CTY-SI-2P

12. | heraby certify that the information supplied with this filing dees net qualily for the exernption stated in Section 1 19.07{(3)(i}, 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 ar director
of the corparalion of the receiver or trustee empowared 10 exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X.

L
SIGNATURE AND TYPRBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phione #




