2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N02000004028

1. Entity Name
VOCES ANGELORUM, INC.

05-03-2004 91012 Q10 ****70.00

Principal Place of Business
1943 LAWSON ROAD
TALLAHASSEE, FL 32308

Mailing Address
1943 LAWSON ROAD
TALLAHASSEE, FL 32308

340812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

04082004  chg-NP

3i

PR NG RRAmRmm

CR2E037 (10/03)

WITMER, CHARLES
1943 LAWSON ROAD
TALLAHASSEE, FL 32308

City & State City & Slate 4. FEl Number Applied For
59-3749473 Not Applicable
Zi Count Zj Count i
P ounity P ouniry §. Certificate of Status Desired k $B'75 A_dmnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

the obligations of regis_tered agent,

SKENATURE

8. The above nam&d enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

.
Stgnature, ryge&:qr printed name of regstered agent and ttle  apphcabile.,

(MOTE: Registéred Agent signature required when ranstaing}

Filing Feb is $61.25

9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Conlribiution. a Added to Fees
10. DFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
A wne PD . [ veiete TILE [ Change [ Addition
" iMe WITMER, CHARLES NAME
STREET ADDRESS | 1943 LA\Q{SON ROAD STREET ADDRESS
erv-s1-2p | TALLAHASSEE, FL 32308 BY-ST-2P
THLE VD % 3 oelete 1LE [ change  [J Addition
NAME FOURNIER, ELLEN NAME
SIREET ADDRESS | 3103 AVON CIRCLE STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32312 CITY-ST-2P
L STD N petee e ST gcnange IS Acdilion
NAME HUMPHRESS, MARCIA L NAME wai Nie-Tan) , M,
STREET ADDRESS | 782 ELLIS ROAD STHEOES | 191 Sonsed Lanme
Ciy-si-zp TALLAHASSEE, FL 32317 CITY-57-2P Tollahastec DL I a2
TLE O pelete e ’ [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TLE [ pelete TLE (] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CTY-ST-2F
TILE [ Delete TIEE [JcChange [ Addiion
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certily that the information supplied with this filtng does not qualify for the exemption stated in Section 119 07(3)(i). Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, cor on an attachment with an address, with alf other like wered.
. .
SIGNATURE: 7’}’)% /V)Qjau—'

385-433/

q;:moi

Daytirme Phone ¥

SIGNATURE AND wv& OR PRINTED MANE OF SIGNING OFFICEF CABIAECTOR
¥




