2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000124885

1. Entity Name

VOICEXPRESS, INC.

Principal Place of Business

2861 EXECUTIVE DR STE 200

CLEARWATER, FL 33762

Mailing Address

26750 US HWY 19 NORTH
SUITE 550
CLEARWATER, FL 33761

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90334 050 ***150.00

D& GO

04292004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
06-1671252 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARST, CHARLES R

2861 EXECUTIVE DR STE 200
CLEARWATER, FL 33762

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

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

SIGNATURE

Signature, typed o printed name of registerad agent and litha if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 PRES [J Delete TITLE FHemdent | Direct o ‘KChange \ddition
v DARST, CHARLES R PRES NAME Dot ) Ve R. ah
STREET ADDRESS | 734 WEEDON DRIVE NE = STREETADDRESS [~ 'R, | weed o DrRe

onv-st-2® | ST PETERSBURG, FL 33702 omY-ST-2P <7 Pederapuuaa, L. 2330

e ST o 3 Deleta TITLE o [ Tres mg},};f S Cnange aiion
NAME LUCAS, SCOTT A SEC/TRE NAME Lic o, Sxo -
STREET ANDRZSS | 934 SKYE LANE STREET ADDAESS Skye Lo

oTv-sT-IF | PALM HARBOR, FL 34683 eITY-ST-2P m Rarbo . AYRR

me - T[T T Nt T T =— e - e - e — - - ' [ Change ™~ =1 ‘Additian=|*
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiY-51-2IP

TIME [ Delete TMLE [Ichange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

TINLE O Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-ZP

TIILE [ Delete TITLE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2F CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation 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

with all other like empowered,

changed, or on an attachment witl

SIGNATURE:

h an addre

Dt

Lgﬂ,ﬂ# A

hUigs

I1-"A-LY4D

SIGNATUPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

M,Jq,i/aa,{ 1

Daytime Phone #




