__ 2004 FOR PROFIT CORPORATION Jan 28, l;(l,lﬁf ](),8:00 AM

ANNUAL REPORT Seeratnry of Stat
DOCUMENT # FO0000005217 ecretary or dtate

1. Entity Mame
CALIFORNIA VOYAGER CORP.

Principal Place of Business Nalling Addrass

3469 ROCK CLIFF PL 2156 1 MAN ST
LONGWOOD, FL 32779 WALNUT CREEK, Ck 84596

R

01052005 No Chg-# CR2E034 {10/03)

#. FE! Number Applied For

77-0525185 Not Applicable

) eate of Stat . — £8.75 Additoral
&, Corlificate of Staius Dasirad s Fea Roquirad

T

i

T i RS,

5450 ROCK CLIFR PL - DO.NOT WRITE
LONGWOOD, FL 32779 CUUINCTHIS §PACE

FTIPPR it ,.,.:*,A_r,“_-;v“,éﬁr.‘;..;.,#

8. The above named antity;ubmirs thig starémsnl for the purpese of changing s registered office or registerad agent, or hoth, in the Sxété of Flerida, 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE : e -

g 4, typed or print of 1 o agart ang Yile ¥ appiicatle, (h}OT{: Hs;;is;;redﬂgum signature rgqufmdmonmin.xt;mm . DATE -
9. Elaction Campaign Financing R - .
Aﬂe‘? g,'{f,"#?%%‘;':gfe‘:;ffgf '35050_00 Trust Fund Contribution. a ﬁdg?nhg};sa ° .. }ﬂ}iﬁjf} i _1_ .’:iI "‘}E - ~
, A 0A-B00 1 S-003 150,00
1o, __ OFFICERS AND DIRECTORS } o s E— T
THLE P
NAME CHAVANNES, DIANNE s
STREET ADDRESS | 3488 ROCK CLIFF PL .
LiTY-35-T LONGWOOD, FL 32773 . .. ) L IR it
TIE s
HAME CHAVANNES, DAVID B .
STREET ADDRESS | 3469 ROCK CLIFF PL .. e s
onv-st2r | LONGWOOD, FL 32779 o S o L
THE . - )
NAME

s s | o DO NOT WRITE

STREET ADDRESS R
oIRY-57-Ip

TRE

HAME

STREEY ADDRESS
CirY-ST-2P

TLE
WAAE

$TREET ADRESS o
CIFE-S7-7P TS LT

12. | hereby certify that the inforeation supplied with this ﬁiing does not qualify for the exemption stated in Section §19.07{3)(1), Florida Statutes. § further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams legal eifect as it mads undsr oath; that | am an officer or direcior
of the corporation ar the recelver of trustoe empowered o auetuts this 1wprt as required Dy Thaprer 507, Florida Statutes: and that my name appears in Block 10 or Biock 17 if
changed, or on an altachment with an addrass, with all sthey like empowered.

APLS YoY-7t- 00

SIGNATURE: .
WONATURE ARD TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTCR Daytime Phore ¥

- . .,@g}g:}.
L4 T X P ——r

{23




