2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 15, 2005 8:00 am

DOCUMENT # P04000015929 .
1. Emity o By, Secretary of State
gl Jare
VOYAGER TAXI, INC. AR L (08-15-2005 90079 020 ***150.00
“t “)
Frincipal Piace of Business Mailing Address
3453 WESTLUND TERRACE 3453 WESTLUND TERRACE
T T ”"Nm m ||w Ilm "W ||N ||m ||m Hll‘ |”‘| ’l"l "m ‘lHll”’ !Il‘
2. Principal Place of Businass 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc., 15t MOORE CR2E034 (10/04)
City & State City & Slate 4. FEI Number Applied For
A —~ ,Z_? Sl Ys Not Applicable
Zip Gouniry Zie Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

PiERRE, MEIZE G

3453 WESTLUND TéRRACE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

i

City F L Zip Code

8. The above named entity subi'n.its 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, ypsed of prinfed name WMG tile it apphcatile {NQTE Heglslalscy\ganl sighalure tequied when femslaling) DATE

After May 1, 2005 Fee Wil TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State ,O)" y) % ,_\d‘g

e~ £ ri
FILE NOW!!! FEE Iﬁ1 50.006 V A{/M{\ﬂw O"‘ﬂ/ 9, Election Campaign Financing  $5.00 May Be

10. OFFICERS AND DIRECTOHE[} ﬂ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D " O oelete TILE [Jchange [ Addition
NAME FPIERRE, MEIZE G NAME

STREET AODRESS | 3453 WESTLUND TERRACE SIRFETADDRESS

CHY-ST-2iP PORT CHARLOTTE FL 33952 CITY-ST1-2IP

TILE D 7 telste TILE O Change [ Addition
HAME SCHISSEL, ROBIN L NAME

STREET ADDRESS | 3453 WESTLUND TERRACE STREET ADDRESS

CIY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST- 2P

TITLE O Delete TIMLE [Jchange [ Addilion
NAME NAME

SIREET ADORESS STREET ADDRESS

oty ] 2P . . LINY-SI- 4P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CrY-ST-2IP CiTY-S1-2IP

{ITLE O celete THLE {JChange  [] Addition
MBME HAME

SIREFT ADDRESS STREETADDRESS

cITY-SI-2Ip CITY-ST1.21P

TILE [ pelee TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify 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 rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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 altachment with an gadress,aith all other like empowerad.
SIGNATURE: Zﬂo 85 o5

SGNATUVD FYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date ﬁ]aylrna Phone #




