2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000114532

1. Entity Name

WOLVERINE IRRIGATION, INC.

Principal Place of Business

13671 ABBEY DRIVE
UNIT A-2
FT. MYERS, FL 33919

Mailing Address

13671 ABBEY DRIVE
UNIT A-2
FT. MYERS, FL 33919

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90023 010 ***150.00

SRR

2. F'rinclbal Place of Business 3. Mailing Address
i . ite, Apt. # .
Sulte, Apt. #, etc Sulte, Apt. #, eto 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
C)c;l - Oa 3’00 OQS Not Applicable
Zf 1t Zi Countr iti
P Country P ouny §. Certificate of Status Desired - [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| HERREN, MICHAELW.. ___ . _ -

13671 ABBEY DRIVE
UNIT A-2 .
FT. MYERS, FL 33919

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL |; Zip Code

N
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typad or printad nama of regi

d agent and title if

{NOTE: Registarad Agent signature requirad when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Finanging ~

$5.00 May Be I
Added to Fees

10 ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| TITLE P [ Delate TITLE [ change [ Adgition

NAME " | HERREN, MICHAEL W NAME o

‘J‘. STREET ADDRESS | 13671 ABBEY DR. UNIT A-2 STREET ADDRESS
em-s-zp | FT. MYERS, FL 33919 CITY-ST-2F]
TILE SEC [ petets TME O change {7 Addition
NAME HERREN, BETTE-JO H NAME 3 ’
STREET ADDRESS | 13671 ABBEY DR. UNIT A-2 STREET ADDRESS
CITY-57- 2P FT. MYERS, FL 33919 GITY-ST-21P
TMLE 3 pelete TnE 3 change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P -
TIILE [ pelete TINE [O Change  [] Addition - _
ﬂmf‘—ﬁ-:-.y e - M e - T HAME- = m T TRADD e - Tam T g
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE ) Delete TIME [d Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-2P
TITLE 3 Delete TILE [3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure 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 10 execute this report as reguired by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherlike empowered.

siGNATURE: KLU T

ET7E- 6 Y Fa,

Ofnfod 3042

SlGNATeHErND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Hate Daytima Phona ¥

-



