2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000082666

1. Entity Name

VOITH CORPORATION

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90054 013 ***150.00

Principal Place of Businass

P.0. BOX 1521
SANTA ROSA BEACH FL 32459

Mailing Address

P.O. BOX 1521
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Ll

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
. 75-1898442 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8.75 additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and f\ddre_sgabf New Registered Agent
N f e
TTTGOLDBERG, KENNETHD ~ 7T T 7 - Gol Lo i enhs DD - -
3092 W. COUNTY BD.. 30A Streat Addrejsr'.o. Box %ﬁ;&gﬂ;;\gﬁplﬂb!%i
SANTA ROSA BEACH FL 32459 7V
Y Sty Koss Bl FL | %5%9% s>

8. The above named entity subrmits this staicment for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typed of printed names of registered agont and title if apphcable.

(NOTE: Registerad Agent signature reguad when rminstating

DATE

9. Election Campalign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

OFFICERS AND DIFECTORS Th

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PT O elete TILE [ Change [ Acdition
NAME VOITH, DENNIS A NAME
STREET ADDRESS |P.Q. BOX 1521 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST-2IP
TITE Vs . £ Delete TTLE [O Change [} Addition
NAME VOITH, NANCY R NAME
STREET ADDRESS §P.O. BOX 1521 STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL 32458 CHY-5T-2IP
MLE [ Delete TITLE [J Change £ Acdilion
MAME = = | en - - B -- oo B oA S - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
THLE O delete TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
Tinie [ Detete TITLE [ crange [ Addition
KAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-71P CITY-57-2P
TILE O Delete TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12, | hefeby certify that the information supplig
indicated on this report or supplements

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information

Bpprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer o director

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




