2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000073691

1. Entity Name
USA VOICE MAIL, INC.

Principal Place of Business

26750 US HWY 19 N STE 550
CLEARWATER, FL 33761

Mailing Address

26750 US HWY 19 N STE 550
CLEARWATER, FL 33761

AN ESMA

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90334 044 ***150.00

14014757

TFAREAI

2. Principal Place of Business 3, Mailing Address
Suite. Apt. #, stc. Suite, Apt. #, efc. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
3(@ - l+6 31'{'(:(%3 Not Applicable
_Zl.p Eou“ntry .- 1. le__ o Country . 5. Cartificate of Status Dasired O $8.75 Additionat
Fee Required M
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCAS, SCOTT A
934 SKYE LN
PALM HARBOR, FL 34683

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

City

FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature; typed or printed name of registered agent and litte if applicatie. [NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Carnpalgn F‘lnancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 20_04 Foe will be $550.00

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

TIME . O Delete TILE President ¥Dircctor [ Change KAddiliun
NAME i NAME loocas, Dot B

STREET ADDRESS 7 STREET ADORESS 24 Skc (P2 T

CTY-5T-2P ‘ CITY-5T-2 Cb vy W o Ve, o DHSD

TIME 01 elets TLE et r Iy o O crange~ Bmudiin
HAME NAME Pairot, les K. —

STREET ADDRESS STRETADDRESS | 2,0y \peed N Dr. &

o st avse | <) Ogld AL 3o .

JME e - e e~ Ooeete  _} mme e o _ _ . __ _Dochange 7 Addition
NAME HAME : ST ' )
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TiTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O palete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptian 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute 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 aj ith all other like empowered.

SIGNATURE: \S@O# /1 CLeas /4/;16?_/0‘71 T 790 GHYO

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR " Date Daytime Phona #




