2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # P03000129872

1. Entity Name
VOICEMASTERS, INC.

Secretary of State

Principal Place ot Business Mailing Address
1410 BROOKE VIEW DRIVE 3837 NORTHDALE BLVD,
ODESSA, FL 33556 US 358

TAMPA, FL 33624 US

DO NOT WRITE IN THIS SPACE

T A TR

02112005 Na Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
20-0370311 Not Applicable
; ; $8.75 Additional
L 5. Certificate of Status Desired | Foo Required

&. Name and Address of Current Hsgﬁ 'iiltered Agent

SINKEY, GREGORY
3837 NORTHDALE BLVD.
STE. 358

TAMPA, FL 33624

‘DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered ofﬂ_cé_or registared agant, or both, in the State of FlorEé. | amn familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signaturs, typad o prinled name of regislered agent and tie il applicable

({NOTE: Ragistered Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will he $550.00 Trust Fund Cortribution.

¢. Election Campaign Financing

O

$5.00 MayBs

Added %o Faes LHBoRTaT3E2

OFFICERS AND DIRECTORS

T

10.

04/15/05-80050-017 150, 60

P

SINKEY, GREGORY

3837 NORTHDALE BLVD., STE 358
TAMPA, FL 33624

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TRE

NAME

STREET ADDAESS
CrY-$T-2P

TILE

NAME

STREET ADDRESS
CRY-ST-21p

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NANE

STREET ADDRESS
CITY-S8T-2ZP

TME

NAME

STREET ADDRESS
CITY-$7-2IP

DO NOT WRITE
IN THIS SPACE

12. [heraby certi

I ' that the information supplied with this fiIiné;
indigatad on this repert or supplemental report is trus an

changed, or on an ettachmert with an address, with all other like empowared.

SIGNATURE: Ca

oRDi

-
-

SIGNATURE ARD 'nr!m on pmmilthe OF SIGNING

TGR

does nat gualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | further certify that the information
accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ther carporation or the receiver or trustae empowered lo executa this reporl as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Datg Daytime Phoe #




