2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P04000038589 04-18-2005 90329 010 ***150.00
1. Eniity Name  ~ T -7 VIon ‘.'-C:':#’-!S i - S
LORENZO GONZALEZ INC SR il .
R . N :5 - SE e R I L e, :
=t Tt e VR BCRCY CTLOMAY b ”
“Principal Place of Business: ~-- - - - Mai : st rem P, _— —
POBOX 381~ — ——-: ot n

2T PO U V3a1
FELLS? ERE FL 32948

FELLSMERE, FL 32948

50037891

2. Principal Place of Business 3. Maliing Address

HIIHIIHNIIWI!IHIIHIHWIIWII\IIWIHI\IIII\IHI\\I\IIIII\llll\

Sulte, Apt. #, etc. Suite, Apt. #, elc.

04152005 Chg-P CR2EC?34 (10/03)
" City & State City & Stato 4 FEI Number Applied Fer
8 O (PO 7 7 Not Applicable
Zip Country Zp Couniry § Ce‘rsificale of Status Desired I ?Baa ggqﬁfq;“o‘na"
6. Name and Address of Current Registerad Agent ) ="'"7. Name and Address of New Reglstsred Agent - ™™~ =
: C LT T Name o i
GONZALEZ, LORENZO i _
7 9TH COURT Stroet Address (P.O. Box Mumber is Not Acceptable)
ERE FL 32948 -
City FL Zip Code "

8. The above named entily subimits this statement for lhu puppose of changing its registercd offlice or registered agent, or both, in the State of Florida, | ar familiar with, and accapt

the nbllgazlons of regisiered agent,

PYTI '

SGNATURE . -

S:nn \:ur:. hoat Of 13 fled harse of rafsteran agert any e W annbcable

{NOTE: fingisteron Agent tipnalies sagured wien rmnaling)

DATE

=R

FILE NOWII! FEE IS 3150.00

|
'$5,00 may Be

Bftor May 1, 2008 Foo will bo $550.00 *Tiust Fund Ganlruion, . *’“.L} Addad to Fees
el Yot ket T B '

7] 10' Ui : OFFICERS ANMD DIRECTORS ) LS. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
mLE‘ IR R+ R R P O oetete e (e <E ol TRhange ™ thdﬂmn
v GONZALEZ, LORENZO ~ - nawE onzalez Loremzo 0 TH
STREET ADORESS [ PO Box 381 ST ADRLSS | 7 o )c 2S¢
CHTY-S1- 29 FELLSMERE FL 32948 CITY-5T- 2P _e,\ L= v PR —F L 3 2—‘7 g{ ?
nIE” e [ petete IE Ol changs [ Addition
HAME HAME o
STAEET ADDRESS STREET ADDRESS
CRY-ST-29 CITY-ST-2IP
Tk O beiete 1LE 0 Change [:I Addmon
HaME HAME R i —_— - ' ;-
SHEETAUORESST] —— - ) STHEET ADDRESS
Cliv-ST-2IP ' CITY-ST-Zif
Ting O Detete e CJ Ghange ] Agglion
HANE HAME R e
SIALE| ADDRESS SIRER) ALRESS
CHY-St- AP Ciy-SI- 2P
wmE T elete Lt O Change [ Addition
HAME NAKE T
STAEET ADDRESS STREET ADDRESS
CTY-S1- 7P CirY-5T- 2P
L (3 Delete TLE O Change - [ Addician
HAME . HAME T
S1RLET ADDRESS STRILT ADDRESS
£ITY-§T-3P City-51- 9

12. 1 hereby cartify that the infarrnation supplied with this filing does neot qualify for Ihe axemnption stated in Section 115.07{3)(i), Florida Statutes, | further cettily that the aniormatlun
accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or'dxrec!qr
of the corporalion ‘or the receiver or rustee empowered lo exscule thig ruport as required by Chaplar 607, F\onda Slalulas and lhal my name appaars in Blc K 10 oF E]Jack 11 |{

‘' indigaled on this report or supplemenial report is true an

changed or on an anachm-am_w an addruos wuh Il ather like empowered.
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