FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000009472 04-13-2005 90064 020 ***150.00
1. Entity Nams
SALAZAR TRENCHING, INC.
Principal Place of Business Mailing Address
850 WARNER ROAD 850 WARNER ROAD 20 03 2 1 81
GREEN COVE SPRINGS, FI. 32043 ~ GREEN COVE SPRINGS, FL 32043
S S— TN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number ) Applied For
$7- /) 9153 Not Applicable
Zip CG“T"" Zip Country 6. Certiicate of Status Desied [ fi‘gfqﬁfﬁé"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
JEFFERSON, JOE Jee 0. J=fFEksow
7313 AMANDAS CROSSING DR. S. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244-6172

JYia. M¢r3‘4 A"Vé

C"f’ JACksoaille FL | I Wy

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE. —5;4’- ‘D - S-Qr‘el g e~

registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ J’A 5
palE i

Signatura, yped or priated name of regisiered agent and i & epplcabio. [NOTE: Registorad Apent signdture roquirgddhen rensiaung)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P 3 pelete TITLE ] Change {1 Addition
NAME SALAZAR, THOMAS NAME
STREET ADDRESS | B50 WARNER ROAD STREET ADDRESS
CITY-51-2IP GREEN COVE SPRINGS, FL. 32043 GITY-ST-2IP
TITLE VP . [ Delete e O Change [ Addilion
NAME SALAZAR, SHERYL G NAME
STREET AGORESS { 850 WARNER ROAD STREEF ADDRESS
CImY-1-21P GREEN COVE SPRINGS, FL 32043 CITY-§T-ZiP
TITLE ] Detete TME O Change  [TJ Addition
| g . - —_ T . .. .. -
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CITY-$T-ZiP
TLE [ oetete TILE [ Charge (3 Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O oelate THLE [ change 3 Addition
NEME NAME
STREET ADORESS STHEET ADDRESS
CHY-5T-ZP . CITY-5T-2IP

12. I hereby certity that the information supptied with this filing does not qualify tor the exemption stated in Section 118.07{3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shagi have the same tegal effect as it made under oath; ihat 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
changed, or on an attachment wit dress, with all other like empowered.

sianarure: || b | oSzt 3-5-05 (qar m) AT1345

* SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR vtime Prare #




