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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000124885

1. Entity Name

VOICEXPRESS, INC.

Principal Place of Businaess

2861 EXECUTIVE DR STE 200
CLEARWATER, FL 33762

Mailing Address

26750 US HWY 19 NORTH
SUITE 550

CLEARWATER, FL 33761

2. Principal Place of Businaess

3. Mailing Address.

2519 1
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FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90221 042 ***150.00
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City & State ity & State 4. FE Number Applied For
ﬁ,l earweter, F— 06-1671252 . Not Appiicable

Zip Country 7ip $8.75 additional

_ 327

_Count% I -

5. Centificate of Status Desires. [

~Fee Required: - -~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

iy ,’:

DARST, CHARLES R
2861 EXECUTIVE DR STE 200
CLEARWATER, FL 33762

Nama

Street Address (P.O. Box Numbaer is Not Accepiable)

City

FL l Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of ragistered agant.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PD 3 pekete TITLE [J Change [ Adeition
NAME DARST, CHARLES R PRES NAME
STREET ADORESS § 734 WEEDON DRIVE NE STREET ADDRESS
CITy-ST-29 ST PETERSBURG, FL 33702 CITY-§T-7IP
TME STD [ pelete TITLE [J Change ] Aduition
RAME LLICAS, SCOTT A SEC/TRE NAME
STREET ADORESS | 934 SKYE LANE STREET ADDRESS
CITY-$7-2P PALM HARBOR, FL 34683 CITY-ST-2P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
TORYISTIZR T Y T S v e e T e e — i TS T o e iems e e S ass LD,
TWILE O vetete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TimLE [ palete TIMLE [J chenge [ Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-S$1-2IP
TNLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2P CiTY-ST-2P

12. | heraby ceriily that the information supplied with ihis filing doas not Gualify for the axemption stated in Section 118.07(3){i). Florida Statutes. | further certily that the information
indicated on thig report or supplemental report is tus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofticer or director
o tha corporation or the receiver or trustee empowaerad to executa 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 atlachment wilh an address. with all other

SIGNATURE:

like empowered.

BIGHATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Davtine Fhone §




