2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # 285641
POLLUN ecretary of State
_ _ o o 2fe
VOIGT IRRIGATION INC 04-26-2004 90444 004 150.00
Principal Place of Business Mailing Address
7970 HIGHWAY 60 EAST 7970 HIGHWAY 60 EAST
BARTOW FL 33830 BARTOW FL 33830 3 4 U E 5 4 4 8
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numnber Applied For
59-1083952 Not Appticable
ap Countey Zip Country 5. Cerfificate of Status Desired [ g&ggﬂﬁfgg‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOIGT, CHARLES A~~~ ~— = 77 T e o st L= e
7455 COX RD Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip Code

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. ’

.

SIGNATURE
Signature. typed of prmied name of registered agent and ttie if apphcable, (NOTE: Registared Agenl signature required when reinsiating) GATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

[ Delete TLE [J change  [] Addition
NAME VOIGT, CHARLES A NAME
STREET ADDRESS [ 7466 COX ROAD STREET ADDRESS
CITY-ST-2IP BARTOW, FL 00000 CIY-ST-ZP
TITLE STD [ telete TITLE [ Change  [T] Addition
MAME ROOP, S HELEN NAME :
STREET ADDRESS |RT 2 BOX 777E STREET ADDRESS
CITY-ST-7P DOVER, FL 00000 CITY-ST-2IP
TITLE VD O Delete TMTLE [ change  [J Addition
NAME VOIGT, ALYCE S NAME
_STREET ADDRESS .| 7455 COX RD _ _ o __X sSTReET ADDRESS -
CITY-ST-ZiP BARTOW, FLL 00000 CITY-ST-2IP
TLE [ Delete TALE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S5T-2IP
THLE ] Delete T ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP oITY-ST-2IP
TLE [ eiate mE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-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 Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect 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 Biock 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: € tor s 2L Dhodisd 2oy /™ %;z/;/ 0f-22-04

SIGNATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




