FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

.DOCUMENT # 386832 02-16-2005 90034 049 ***158.75
1. Entity Name
VOYAGER INVESTMENT CO., INC.
Principal Place ot Buginess Mailing Address # 3
HAY279 IEOMENBYIRE — 7 09 30015786
WAGHNIONGTY, L PANVAITY, R 32409
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1423060 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired Feo Roquired
¢. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agem
Name
ARNONE, T.
1800 MARINA BAY DR Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32409
City FL ] Zip Code
8. The above narned entily subrpits this staternent forpe purpose of changing #ts registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of r are; ent. 9
SIGNATURE iy s~/ ’" 0s
Sig ¢ o printad nﬁm ragistered agert and 1tie I appiicabls. {NGTE: Rogistensd Agent signature required whon reinsiaing) DAIE
FILE NOWAIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Foss
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11
e PD S poiets e Domne [ Adion
NAME ARNONE,T. ANTHONY NAME
STREET ADDRESS | 1600 MARINA BAY DR #804 STREET ADDRESS
CITY-ST. 5P PANAMA CITY, FL 32409 CITy-5T-2F
e sD [ pesete WE &’R \ E Crange  [J Addition
NAME ARNONE, ANTHONY P NAME ES ! DE M -f-
STREET ADDAESS | 1600 MARINA BAY DR #804 STREET ADDRESS F£ 707
Cimy-57-2p PANAMA CITY, FL 324089 . CIFY-ST-2P
e } O pesere TE O cChange ] Addtion
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE [ Detets TME [OChange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
GTY-ST-2P CITY-8T- 2P
TME 1 Detete TME [Jchenge ] Addiion
NAME" NAME
STREEF ADDRESS STREET ADDRESS
oiy-s7-ap CTY.ST- 2P
Tme 3 Delete TME CJcange [ Addtion
NAME NAME R
STREET ADDRESS . STREET ADDRESS
ary-§1.2p CITY-S7. 2P
12 | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ‘OZ}‘S)(i). Florida Statutes. | further certify that the information
ndicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver, or trustee empowered o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme an gHdress, with ik
50~
SIGNATURE: - d-/0-85 pay-8?237
SldsaTuRE uom-fn /n PRANTED'RAME OF OFFICER OR Dais [T Tr—
v



