| | FILED
2005 FOR PROFIT CORPORATION -  Apr 18,2005 8:00 am

__ANNUAL REPORT ecretary of State

DOCUMENT # P96000096787 04-18-2005 90324 021 ***150.00
1. Entity Name
SOLAR-X, INC.
Principal Place of Business Mailing Address
630 SOUTH YONGE STREET 630 SOUTH YONGE STREET o
ORMOND BEACH, FL 32174 _ ORMOND BEACH, FL- 32174 . : 5 0 0 3 7 6 30
e v T

Suite, Apt. #, etc. Suite, Apt. #, e_lc. . . 01252008 Chg-P . CR2E034 (10/03,)

City & State City & State 4. FE! Number ) Applied For

: 59-3434760 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired m! ?g'gfqﬁgﬁow
- 6. Name and Address of Current ReglsteredAgent . . __ . |- ... . -—-——7-Namaand Addr-«af New Registered Agent
s - ’ Name e T
SMITH, HOWARD J JR e F
630 SOUTH YONGE STREET [ Street Address (P.O. Box Number is Not Acceptable) .
ORMOND BEACH, FL 32174 ) :
. . _ ' City ) FL | Zip 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

Sighature, typed or printed name of registered agent and tite if applicable. {NOTE: Reglstered Agont signature required w.hen reinsiating) DATE
FILE NOWIit FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. *7 . * I:I.‘ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ¢ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TITLE PSTD O velete TITLE : [ Change [ Adaition
NAME SMITH, HOWARD J JR. NAME
STREET ADDRESS | 630 SOUTH YONGE STREET - STREET ADDRESS
CITY-51-2P ORMOND BEACH, FL 32174 CITY-ST-ZIP .
TITLE [ Delste TITLE [ Change  [C] Addition
MAME . HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-2P
TLE ‘ [ Detete TLE [JChange [ Addition |
NAME R : - NAME - - =
STREET ADDRESS STREET ADDAESS oo
CITY-51-2 CTv-53- 2P T
TITLE 1 Detete TITLE . [ Change  [] Addition
NAME ) NAME ‘ .

* STREET ADDRESS ’ STREET ADDAESS

CTY-ST-2P " EITY-ST-2P
TME 3 Detete e O Change [ Addition
NAME . NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP .
me -~ [ pelete LT3 ) Cchange (] Addilion”
NAME i NAME TL :
STREET ADDRESS 3 STREET ADDRESS u
CITY-51-27P . CITY-ST-ZP v

12. | hereby certity that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)i), Flaricta Statutes. t further certity that the information
indicated on this report or supplgmental report is true an, £dlrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; d t@'epcule this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmen J j ered.

1/25/05 386.673.2111
Data

Daytima Phone #




