FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT - - - __ ecretary of State

DOCUMENT # P04000050794 04-18-2005 90262 020 ***150.00
1. Entity Name
KEVIN R. VOIGT, INC.
Principal Place of Business ) Mailing Address
530 PINE RANCH EAST ROAD 530 PINE RANCH EAST ROAD
OSPREY, FL. 34229 OSPREY, FL 34220
e RS AU AU AU nrArmm
Suite, Apt. #, elc. Suite. Apt. #, etc. 03302005 Chg—P CR2E034 {10/03)
City & State City & State FEi Number Applied For
0?0 -OF /?&/0 1 Not Applicable
op Country zZip Countey 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Addrass of New Registered Agent
* Name
VOIGT, STEPHEN F . ) _
2042 BEE RIDGE RD . Street Address (P.Q. Box Number Iis Not Acceptable)
SARASOTA, FL 34239 :
f" * City FL l Zip Code

8. The above namead antity submits this stalemenl for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligaticns of registered agent.

.

SIGNATURE ]
_Signatwre, typed o printed name of mqn;.od agert and thie I applcabls. {NOTE: Registarad Agen signanda requied whor revisating) CATE
FILE NOWI!! FEEIS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. {1~ Addedto Fees
.o
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVT O Defete ALE [ Charge [ Acdition
NAME VOIGT, KEVIN R NAME
STREET ADDAESS | 530 PINE RANCH EAST ROAD STREET ABDAESS
CITY-ST-2P QSPREY, FL 34229 Cmy-sT-7P .
e ] [ pelete TME [T Change  [] Additicn
NAME VOIGT, SANDY NAME
STREET ADGRESS | 530 PINE RANCH EAST ROAD STREET ADDRESS
LTy -ST-2P OSPREY, Fl. 34229 Cimy-57-ap
THLE O3 elete HILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-ap, |- , CITY-$7-2P
TME [ paetz WILE (O Change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
ME [ Delete TMLE [Jchange {3 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Delete TLE [ Change (] Acdltion
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-3P CITy-51-2P

12, | hereby certify that the information supplied with this filin g doas not qualify for the exempticn stated in Seclion 118.07(3Xi), 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 lagal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap ageress, with all ather Jike Amy ered. /
4//( Tl 4L

SIGNATU RE: GNINQ CFFICER OR DIRECTOR !




