2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT & 291980

1. Entity Name

VOSCINAR POULTRY FARMS INC

Principal Place of Business

Mailing Address

FILED
Feb 21,2005 08:00 AM
Secretary of State

17343 BENES-RQUSH ROAD —_ 17343 BENES-ROUSH ROAD
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604
Sute, Apt #.66. - Suite, Apt. #, ot 15t MOORE CR2E034 (10/04)
City & Stala — City & State 4. FE) Number Applied For
p— . . 59-1115062 Not Applicable
Zp Country Zp Couniry 5. Cartificate of Status Desired | gg& gznﬁg:éﬂ‘maj
5. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
Y%i%l %IEE’E%TF%(\)’LEJSH RD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34604 R
City - FL | 2 Code

8. The above named entjty submtts thls state.ment fot the purposa of changmg its registered office of fegistered agent, or both in H']e Slate of Florida. 1 am familiar with, and accepi

the abligations of registered agent.

SIGNATURE - ..

Signatute, typad or printed nams of registered agent ang hile f apphtable

INCTE Registarad Agent sigratura racuied whan 1einslaling} DATE

" FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Faes

Make Check Payable to Fi oﬁ'da_ggpgﬂ_ment of State |

ADDHTTONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

10, OFFICERS AMD DIRECTORS N K

TILE PD [ Dalete TILE D000 57E44 O ohange [ Additian
NAME VOSCINAR,STEVE - NAME O/ 2105 -80075~010 150,00

SIRELT ADDRESS | BENES ROUSH RD SHREE1 ADDRESS

cry-sT-2p { MASARYKTOWN FL o _ CITY-57-2IP

L VD £ Deleta e [ change [ Addition
NAME VOSCINAR,MICHAEL NAME

STREET ADDRESS | BENES ROUSH RD SiREEY ADDALSS

Ciy-sT-2F | MASARYKTOWN FL L B 4& CITr-ST- 2P )

UNE 8D O pelele 9L [Tl Change [ Addiion
NAME VOSCINAR,OLGA _ Mt

STRFET ADDRESS | BENES ROUSH RD SIKLET ADDRESS

oyt aP | MASARYKTOWN EL CrY-§1- 2P

N TD O pelete TiiLE ) Change [} Addition
NAME VOSCINAR, LYNN HAME

STREET ACDRESS | BENES ROUSH RD STRECT ADDRESS

CITy-S1-2p MASARYKTOWN FL CTY-81. 2

e O pette WL I Change ] Addition
NAME NAME

STREET ADDRESS STAEFT ADDRESS

ClIy-st-2p _ Ory-Si- 2P ]

TLE [ pslate UM Clehenge [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P _ CITY-§1-21p

12. | hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

i report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

iver of trustaee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ﬁdress with all cother like empowered.

Mew 174 \/éscwﬁﬁ 2-)f-08 52772 f//.%

indicated on
of the cerparation or the ra
changed, or on an attac

SIGNATURE: .a

ery with an

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytrne Phone ¥




