2004 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P01000072164 Apr 22t9 20041'88.‘?0‘[ am
1. Entity Name r l y a e
THE VOYAGER CONSULTING GROUP, INC. ecreta 0
04-22-2004 90039 037 ***150.00
Principal Place of Business Mailing Address
6373 PUTNAM ST 6373 PUTNAM ST
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
TP ST 0 I
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3732696 Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired (| ?g'gesq :;S:{;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1, e Avn M. Meexs
_MEEKS, CHARLES E JR = .
6373 PUTNAM ST — - 1 ‘StreerAddress{P.0Q:. BoxNumber is Not Acceplablg) — ~—=

ST AUGUSTINE, FL 32080

(0373 FPutriam ST7

S, Auscusring FL | 8%5% O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, ang accept

the obligations ols€istered agent. M
SIGNATURE /. Y-2/-0¢
DATE

ﬁgﬂﬂ%( nngad nj i rfghteﬁmengekp&mbie. (NOTE: Registered Agant signatura required whan reinstating)

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRFCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete Tme PrES 1 DENT [Change L] Addition
NAME MEEKS, JR, CHARLES E NAME Ann M MEEKXS
STREET ADDRESS | 6373 PUTNAM STREET SREETAOORESS | G D12 PaTnNAn~ ST,
¢nv-s-aF | SAINT AUGUSTINE, FL 32080 GITY-ST-ZP ST ARG LSTINE | Ft. 3208 0
THLE [J Defete TILE ’ (O Change [ Addition
HAME HAVE
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE O pelete TILE [ Change  [] Additien
NAME NAME
| STHEET ADDRESS STREET ADGRESS
CITY-ST-2P " CITY-51-2F
THLE L1 Detete TMLE OJchange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-S1-7P GITY-ST-2IP
e [ pelete TILE [ Change ] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-21IP
e o ' ' 1 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAV=ST-ZIP. . of - L e LT T T CITY-ST-2IP

12,1 here’bif cértify that'the infarmation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: . L-2f ~0F goy 42/- 4747

SIANATURE AND TYPED OR PRINTED HAME OF SICEING OFFICER OR DIRECTOR Date Baytime Phone #

AN M. WMEBRS | PEES,




