2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P02000082666 Secretary of State

1. Entity Nams 02-09-2005 90035 010 ***150.00
VOITH CORPORATION

Principal Place of Business Mailing Address
P.0. BOX X621 P.0. 21 e
SANTA BEACH FL 32459 SANTA BEACH FL 32459
77 §A~ Marco Ct 177 Saw Hages C
Suite, Apt. #, etc. _Suite, Apt. #, etc. ] . st MOORE _(;RQEOM (10/04)
ity, & Stat City & State 4. FEI Number Apptied For
™ tp 05"‘ E L ﬁﬁ ’ ~ CJQ 5% F c 75-1898442 Not Applicable
Zip Country Zi Country " - $8.75 additional
(3'3 \?) 7 F— |a1 'Pﬂ._ 'ga_ j 37 F‘?; ‘F{"’? 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GOLDBERG, KENNETH D

11 SNAPPER ST . Streat Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

R e City FIL | 2P Code

. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
1the obligations of registered agent.

SIGNATURE

Signatura, ypad of pricted name of registéred agent and lilie f apphcabla. {NOTE. Regrstered Agent signalure raguuad when rainslating) OATE

Lt AL AL 9. Elaction Campaign Financing $5.00 May Be
Ater-May.1,:200 | Be $550.00, Trust Fund Contribution. ]  Added to Fees

ke Chack Payab

I e e WY Y B g - - __ . 5 - _ e i

) - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ pelete TITLE Change [ Addition
NAME VOITH, DENNIS A NAME
STREET ADDRESS | P.O. 21 sieeraooress | 17 S Aw MARos CH.
CIny-S1-2p SAN% BEACH FL 32459 CITY-ST-2IP p“ lyo Const L 273> .
niLE vs . O Detete FITLE » CFemnge [ Adeition
NAME VOITH, NANCY R NAME
STREET ADDRESS |P.O. BOXA 521 sweerooness | 47 SAw MAres CF
CITy-S1-2IP SANT%SA BEACH FL 32459 CITY-ST-2IP ﬂ\ ,“ Geayd Lr 32037
TITLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS ) o STREET ADDRESS . e, e
CifT-ST-2P ) oo 7 CITY-SI-2PP B o
TILE [ pelste IILE [JGhange [ Addition
NAME . NAME - - -
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P i CITY-ST. 7P
TILE O oelete NITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-7P OTY-ST-2IP
TILE O pelete TILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filiy does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is W8 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustee empgierag/ito exscute 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 with an addrass fvith gif other like empow B 3 g?é
. o QM{ -7~/ o

SIGNATURE: .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




