2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # H30746

1. Entity Name

PHONES BY VOSE, INC.

Principal Place of Business

12467-62 ST. NO.
STE 101 STE 101

Mailing Address
12467-62 ST. NO.

LARGO FL 33773

Wt

2. Principal Place of Busnness

67—6

LgRGO FL 33773

Mallmj Add;e7ss_6 . S 4_5 %

il

il

ecretary of State

04-16-2004 90116 040 ***158.75

i

Sune ApL. #:G‘C :F’F \ 0\ _, Suite, Apt. 4, e‘c_‘_&:. 10} MOCRE CR2E034 (11/03)
City & State City & Staie 4. FEI Numoer Applied For
Lp@ggo FloriDA |Lakree ELor(da |7 " se-2479730 ot Appioad
Country Zip 7 Country $8.75 Additional

3775-57 ) US

o A =

D

5. Certilicate of Status Desired

S

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENPE s

——

e ""’VOSE,“'TH‘O'MAS'V.‘
7294 5 ST. NO,
ST. PETERSBURG FL 33702

——— ammmm e e m——

Name

R e ¢ mv mm o e T m e o

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nameé af registered agont and tile it applicable.

(NOTE: Registered Agent Signature required when reinstating)

DATE

“}——8: ‘Election Campaign-Financing
Trust Fund Contribution.

$5.00 may Be
TAdded to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP 7 pelete TILE ' [ change 3 Addition
NAME VOSE, KAREN L NAME

STREET ADDRESS [ 7294 5 ST, NO. STREET ADDRESS

CITY-ST-7iP ST. PETERSBURG FL 33702 CIFY-ST-ZiP
“TLE e ] Detete TILE [ Change [ Addition
NAME VOSE, THOMAS Vv NAME

STREET ADDRESS | 7294-5 STREET NO. STREET ADDRESS

- CTY-S1-2IP. .. | ST. PETERSBURG FL. 33702 . P . LA O N : —
e O peiete TALE [J Change [ Addition
NAME . NAME )
B e T e el R 35 17 2= 1 Tt B

CITY-ST-2IP CITY-ST-2P

THILE [T oelete Tms [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIRE T Detete TILE [Jcharge [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Deiete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that{ am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in 8!0c)<)10 or Block 11 it

of the corporation or the receiver or trustee empowered to execu
changed, or on an attachmert with an address, with alt othej lik

SIGNATURE:

IATURE AND TYPED RINTED NAME OF Sl

empowerad.

G OFFICER OR DIRECTOR

(127

Dayiime Phong #




