2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # F72989 )

£ Entity Name
MINIER! VOYAGER, INC.

b G
e O

FILED
May 02, 2005 08:00 ANV
Secretary of State

frincipal Place af Busines.a' ’

88007 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34856  US

* -Maibing Address

P.G, BOX 2108
ELFERS, FL 34680-2108 US

[

IR HAE TR O

04292005 No Chy-P CR2E034 (10/03)
A, FEI Number Applied For
59-2208195 Not Applicable
. $8.75 aqdiionai
8. Cevtificate of Status Desired O Fen Roquired

8. Name and Address of Current Registered Agent

HUDOSON, JOHN
8801 RIVER CROSSING BLVD,
NEW PORT RICHEY, FL 34655

IN THI

OT

S

W

VRITE"
PACE

8. The above named enfity submits this statement fof the purpase of changing its registered office ar registered agend. or both, in the Staie of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signatire, typed of printad nie of Togistered agert and this § apphcable.

{NOTE: Registered Agert signaturs recruired whian nangsiating)

DATE

FILE NOWI! FEE 15 $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

#. Election Campalgn Financing

$5.00 mayBs
Added ta Faas

19. 7 OFFICERS AND DIRECTORS i
TTE oP =

RAME
STREET ADDRESS
GhY-st-2p

HUDSON, JOHN E.
8801 RIVER CROSBING BLVD.
NEW PORT RICHEY, FL 34655

e ]

HAME SILVA, SUSAN

SIREETADDRESS | 8801 RIVER CROSSING BLVD
oY -51-2¢ NEW PORT RICHEY, FL 34685

TME -
HAME

STREET AGDRESS
CITY-87-3P

e

NANE

STREET ADDRESS
TITY-S1-2P

TME

HAME

STREET ADDRESS
CTY-51-2P

e L
HAME

STREET ADDRESS
CTY-$T-2P

12. | heteby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119,07
e anc accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver O trustee empfwdred to execute this repart as required by Chaptes 607, Florida Siatutes; and that my rame appears in Block 10 or Block 11§

indicated an this report or supplermental report is

changed, or on an altachmen with an address, withiall olher like empowereg,

g?](n, Florida Statutes. 1 further certify that ihe information

SIGNATURE: e

YPED O PRINTED KAME OF SIGNING OFRIGER OF DIARETOR

Taytime Phone #

UV



