2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06,2004 8:00 am

DOCUMENT # P03000015801 - - - -» Secretary of State
1. Entity Name
02-06-2004 90022 033 ***150.00

VOLTAGE SYSTEMS, INC.
Principal Place of 8usiness Malling Address .
13799 PARK BLVD STE 171 13799 PARK BLVD STE 171 v
SEMINOLE FL 33776 SEMINCLE FL 33776 3 4 U 1 1 lb 8

Suite, Apt. #, etc. . Suite, Apt. #, elc MOCRE CR2ZE034 1 1!03

City & State City & State 4. FEI Number Applied For

14-1870860 Not Applicable
Zip Country ap Couniry 5. Cartificate of Staius Desrred O ?gg‘gg}lﬁ?edéﬁ"“a'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
i e R L e - R e - - |- Name .

= = b E———— e i

?.BF;RQEEI)EEEA%KFEE\E’)D STE 171 Sirest Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776

City FL Zip Code

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

SIGNATURE
Signature. typad of prnted name of registered agent and title f appiicable (NOTE: Registered Agenl signatue requaad when reinstating) DATE
| 9. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution. (] Added to Fees
Make Check Pay: ble to Florida Department of State ) i
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (7 Detete TITLE [ change [ Addition
NAME STREETER, FRED . NAME :
STREET ADDRESS (13799 PARK BLVD STE 171 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CiTY-S7-2IP
TE 3 petete TIMLE sS/T [0 change  [SgAddition
NAME NAME Terry Hoffman
STREET ADDRESS STREET ADDRESS 949 Wooded Hills R4
CATY-ST-2P e st Pendleton,KY 40055
TNLE [ elete TITLE [J change {7 Adtiition
T NAME TT T e S st 4 e e o o i NAME - =~~~ L e e e e e e e e = —
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE [ Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP
TITLE [ petete TITLE [ Change  [1 Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CHTY-ST-2IP

12. | hereby certify that the infarmation 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 repon or supplemantal report is true 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 receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bicck 11 if
changed, or on an attachment wilh an address, with gil other like empowered

SIGNATURE:

--.. Fred Streeter 2-2-04 {800)398-4505

HIGNATUBE-AND TYPED OR PRINTED N BIGNING OFFICER CR DIRECTOR Dale Daytime Phane #




