2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Me9932 Jan 26, 2005 08:00 AM
*- Entiy Namo - Secretary of State
VOICE PROCESSING, INC.
Principal Place of Business - i\iléajling Ada;ess
13815 BELL TOWER DR #20 13515 BELL TOWER DR #202
FT{ MYERS FL 33907 - . FT. MYERS FL 33207
ug - us
[]
e B T
Suite. Apt. #, eic. | Smeerrec 15t MOORE CR2E034 (10/04)
City & State — City & State T 4. FEI Number Zpplied For
o B ) ) 65-0060745 Not Applicable
i Country 2P Country S. Certificate of Status Desited I geae'gglﬁ?fgm'

7. Name and Address of New Registered Agent

Name

CROKE, PHILIP E.
5731 GRILLET PLACE

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

FT. MYERS FL 33907

Cry FL | Zip Code

8, The above namad entity suELr:\it-s this giétenférﬁ tor the;urrporse of—c-hangir—tg its registered office or reglstered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . o .
Sxnatwa . yead of prinled nama & rgiasd agent and wle T aopficahle ROTE Regotsied Agon SIgRAANE I6GUITSE WHER rensiaing) TATE
H;f | ' CoE 7 -
FILE Now!!! FEE IS $150.00 8. Elechon Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [J  Added to Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DiRE_erQRs ] I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng DP O Delete - I [J Change [ Addition
NAME CROKE, PHILIFE. NAME
STRIET ADDRESS | 5731 GRILLET PLACE STRELT ADDRESS
CIY-ST- TP FT. MYERS FL ) cuvesrae
1L D [ Defete TILE : - [ Ghange [ Addition
v CROKE, SHARON A. Nan - J’fﬁ?;‘?f_{f_j" ml T a0
STRFLT ADDRESS | 5731 GRILLET PLACE STREEY AGDRESS OLe ek U-nlGa =017 150,00
y-ST-ap 1. MYERS FL o - o CITY-ST- 2F
e D 03 pelete nilt O change [ Addition
NAME LINDA MAGEE. _ . . . - NAME
SIREET ADDRESS | QLD GATE HILLRD STRFFTADDRESS
Y- ST 7P STONEY POINT NY 10880 B CATY- ST 7P _
e - 1 oelete e [Jchange [ Additicn
NAME NAME
SIRFET ADDRESS SIRCLTADDRESS
oIy §t-zie CHY-Si- 1P
e - . 1 Delete HIIES [ ¢hange [ Addilion
HAME NAME
STREET ADDRCSS STREET ADDRESS
Ciy- §1-21F CHY.SF- P
1L [ belete HILE [T change [ Addition
HAME NAMF
STRELT ADORESS ’ STREET ADDKF 55
Cly-s1- 2P B CHY SifiF

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 certify that the information
indicated on this report ar sugplemental repart is true and accurate and that my slgnature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation of the recaiver of rustes empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock {0 or Block 11 if

changed, or on an attach Wi ress, wigh all other like empawered
SIGNATURE: ﬂﬁ‘A— Darip & OPoRS PSSO 1 feu/os™ 235 Y8/ 99

A\l

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare © Daviera Phano §



