2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000019963

1. Entity Name

O.M, VOIGTMANN, INC.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90089 001 ***150.00

Principal Place of Business Malling address
37815 HIGHWAY 54 W 37815 HIGHWAY 54 W ~IUNI AUY
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03}

City & State City & State 4. FEI Number Applied For

59-3369372 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desred L] gﬁi;g‘ Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIGTMANN, MAYNARD E
37815 SR 54
ZEPHYRHILLS FL 33541-5427

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. iyped of printed name of registered agenl and title if apohcante (NOTE: Registered Agend signalsé reguired when ramstating) DATE

:‘FILE NOW'!!. FEE IS $150 00
" After May 1, 2004 Fee will be $550 00 : :
: Make Check Payable to Florida Departmem of Stale

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE DP O pelete TITLE [J Change [ Addition
NAME VOIGTMANN, MAYNARD E NAME '

STREET ARDRESS | 7314 APPLEGATE DRIVE STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-2IP

TLE DV ] Detete THLE [ Change [ Addition
NAME VOIGTMANN, ORIS L NAME

STREET ADDRESS | 5227 TRAPNELL RD STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP

TLE DS 3 oelete TITLE [ Change  [J Addition
HAME VOIGTMANN, ELIZABETH R NAME

STREET ADDRESS | 5227 TRAPNELL RD STREET ADBRESS

CITY-ST-21P DOVER FL 335627 CIY-ST-2IP

TITLE [ pelete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

THLE - [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZIP

12. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 i

changed, or on gn attachment with an address, with alf other like emppowered.

SIGNATURE:

SIGNATURE AND

l/ﬂ/ﬂp-d V///ff/rwwv )(3/7/7‘ E §13-782-7567

Daylima Phong #




