2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOGUMENT # P00000056711 By Mar 23, 2005 08:00 AM

1. Enty Narne Secretary of State
VOJEDA, INC.

Pringipal Place of Business = . , Majling Address
2421 § 3RD ST o - 2421 S 3RD 8T
JACKSONVILLE BEACH FL 32250 7 JACKSONVILLE BEACH FL 32250
)
Suite, Apt, #, elc, - o Suite, Apt, 4, slc. 1st MOORE CR2E034 (10/04)
City & State B o City & State - 4. FEi Number Applied For
59-3654324 Not Applicabls
Zip Country L | Counuy , ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Curtent Registered Agent 7. Name and Address of New Registered Agent
) D o Name ) )
'
?0'5]5 “2' %’S%F;-EE B Street Address {(P.C. Box Number is Not Acceptable) )
JACKSONVILLE BEACH FL 32250
City o FL Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE, e

Signature, lyped of prntad nams af tegrstered agant and tla il appheakia (MOTE Ragsstersd Agenl signature requred when instatng) ~ —- DATE

FILE NOW!! FEE 1S $15000
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable ta Flotida Depart_meqt_ gf_Statg_ )

9. Election Campaign Financing $5.00 mayBe
Trust Fund Conwribution.  [J Added to Fees

10. ~ OFFICERS AND DIFECTORS 1. ) ADDITIONS JCHANGES TO OFFICERS AND DISECTORS IN 11
TITLE PVST - T pelate T (7] change  [_] Addition
NAME WARNER, BOYD M Il HAME T
I 7
STALET ADDRESS (2038 BLAIR RD STREFT ANDRESS 3 /lég jgggggﬁ%%%gg 150. o0
on-s1-ar | JAGKSONVILLE FL. 32221 2NTY-ST 7P it -
TILE D - =TT fHF ' [ Change ] Additon
NAME WARNER, BOYD M Il NAME
STREEY ADDRESS | 2038 BLAIR RD STREET ADDRESS
CifY-§7.21P JACKSONVILLE FL 32221 CITY - ST- 2P
miLe ' o Ol oetete. . X e 3 change  [J Addition
NAME NAME
STAREET ADDRESS SEREET ADDRESS
Y- ST- 2P . CITY 517
fiie T  Oowte § s ’ ] Change ] Addition
NAME NAML
STRIET ADDRESS STREET ADDRESS
CIry - §1-29 CITY- 57 2P
TLe - o I Detste niLE T [ Change [ Addition
NAME NAME
STRECT ADDRESS STRFTT ADDRESS
CITY-§T-2IP CITY-ST- 2P
LE T  Doses J e [ Change (3 Addition
NAME NAME
STRFET ADDRESS i STREET ADDRESS
CITY-s1-21P l CrY-SI-2p

12. | hereby certify that the information supplisd with this ﬁlindg does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accuraté and that my signature shail have the same lagal effect as if made under oath, that | am an officer or director
of the cerparation or the receiver or trustee empowerad to exacute this repont as required by Chapter 507, Florida Statutes, and that my name appears in SBlock 10 or Black 11 if
changed, or on an attachpest with an address, with all other like empowered.

SIGNATURE: Boud WAraer 3 QZ’Df‘

AT Uq‘ AND TYPED UR PRINTED NAME OF SIGNING OF FICER R DIRECTOR

Daytere Phona ¥




