A FILED
2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
e

ANNUAL REPORT cretary of State

PSWCNEJ"&AENT # F9300000331 7 09-08-2004 90207 019 ***158.75
VOORHEES INTERNATIONAL, INC.
Principal Place of Business ' Mailing Address
1656 HEADLAND DRIVE 1656 HEADLAND DRIVE b
FENTON, MO 63026 FENTON, MO 63026
s T TR L0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElNumber Apptlied For
43-1524877 Not Applicable
Zip Counlry Zip Country 5. Certiicale of Status Desied (2] g;.;esq m:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

RE
SIGNATU Signature, typed of prinied name of reg agent and litke ¥ L (NOTE: Registered Agent signalure required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In acoordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trus! Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TILE P R ctange [ Addition
STREET ADDRESS | 18305 ALLENTON FOREST DR, STREET ADDFESS 4635 Chateau lane
ony-sT-2P | WILDWOOD, MO 63069 Ciy-57-2P Wildwood: MO 63069
T vD O belete TE vD f R crange (1 Adailion
NAME VOORHEES, WILLIAM B NAME Voorhees, William B.
STREET ADORESS | 7310 SUMMERTIME DR STREET ADDRESS . . .
oRY-S1-TP | ST, LOUIS, MO 63129 Cimy-ST-2¢ g‘ggtgr]iyelﬁoﬂl%%82grlve
i O Delete TTE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-S1-2P
me O Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-71P CITY-ST-2IP
e O oelete TLE [J change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 1 Delete TITLE [3 change [ Addilion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
chy-s1-IP City-ST-2P

12. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119<07§'3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, with all other like empowered.
SIGNATURE: ﬁn

e et 9/3/04 _(636) 349-1555
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




