FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # FO0000002076 Ea 04-19-2004 90728 028 ***150.00

1. Entity Name
VOXEQ CORPORATION

Principal Place of Business Mailing Address 9 4“5? 3? é

100 E. PINE STREET 100 E. PINE STREET

SUITE 600 SUITE 600
ORLANDO, FL 32801 ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04132004 Chg-P CR2E034 (10/03)

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

77-0532675 Nat Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Namg and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL | Zip Code

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

SIGNATURE ;
.=+ Signatura, typad or printad nama of registered agent and fitie if appticable. (NOTE: Registered Agent signakura raquired when reinstating} DATE

. __. FILE NOWII. FEE IS $150.00 8. Election Gampaign Financing _ $5.00 May Be o .
- After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution. - E]' -~ AddedtoFees. .| . I .o e
10., OFFICERS AND DIRECTORS 11, i ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
e CEO (3 Detete TILE M Change [ Addition
NAME TAYLOR, JONATHAN R HAME —‘-o \0\’ JoroHon & .
STREET ADDRESS | 100 ENTERPRISE WAY STREET ADDRESS 08/ Pine S, a—LpOO
CiTY-5T-2IP CRLANDO, FL 32801 GITY-5T-21P Ol"lOf\ R= Sago\
TITLE [ petete TE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

WTME—m = = . o - . —. .=0O0eete_. . _J mME_ _ - —— ) ) [:I Change [T Addition
NAME NANE - I
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TIE O change (T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITLE . [ Delete TITLE ) [ change [ Additian
NME - - - L . HAME L ) -
SIREETADDRESS | = ~== - -t L T DT o I STREET ADDRESS L RN e 4
omy-st-zp |t e, N - . . ) _giTY-sT-7P . ) ) : ’ oo
TIME N " .o 20 Det B LT . PR [ Change  [C] Additian
WAME - o | e L o . NAME i
STREETADDRESS |~ & ~+€ 200 v v - L v PR oo | sweET AdoReSs LT T - ©- -
CITY-ST-2P N - CiTY=gT-Ip ¢ : S

12. | hereby certity that the infarmation
indicated on this report or supp!
of the corparation or the recei
changed, or on an attachm

SIGNATURE:

plled with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

b e 0t LOF 4f87500

SIGNAYUHTND/VPED OR PRINTED NAME OF SIGNING OFFICEWLHECTOH ' Date Daytirne Phane &




