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ANNUAL REPORT (AR)

é904 FOR PROFIT CORPORATION

DOCUMENT # P95000017803

1. Entity Name

VOYAGER CONTROLS, INC.

Principal Place of Business

433 PLAZA DRIVE
TARPON SPRINGS FL 34689

Maiting Address

100 GPLFWINDS DRIVE WEST
TARPON SPRINGS FL 34683

PN

W

2. Principal Place of Business

3. Mailing Acdress

0o -

Guld 1 pd s Drive (Ve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90218 012 ***150.00
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.

K

Ll

i

[l

MOORE CR2ED034 (11/03)
City & State City & State ﬁ 4. FEI Number Applied For
m A]L\b/{b(l( ) 59-3316973 Not Applicable
- T -
Zp Country 2 Gountry 5. Cenificate of Status Desired 0 $8'75 A_ddmonal
3 L[a(p % ?7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"SLATER, FREDERICK M
100 GULFWINDS DRIVE WEST
PALM HARBOR FL 34683

Street Address (P.0. Box Nurnber is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase 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, typed of prnted name of registered agent and tille if applicatle.

(NOTE: Ragisiered Agent signature raquirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

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

me - *|STD 1 Delet e [ change [ Aodition

NAME SLATER, FREDERICK M NAME

STREET ADDRESS | 100 GULFWINDS DRIVE WEST STREET ADDRESS

CITy-ST-2P PALM HARBOR FL 34683 CITY-S5T-2F

TILE FD ] Delete e [JCrange [ Addition

NAME SLATER, EDITHM NAME

STREETADDRESS [ 100 GULFWINDS DRIVE WEST STREET ADDRESS

CiTY-5T-2IP PALM HARBOR FL 34683 CIrY-ST-2P

THLE [ petate TTLE [J Change [ Addition
- - NAME i [ — - — ——— R-HAME— - — e C- R e

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZIP

TITLE O cetete THLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

THTLE 1 Delete THTLE [Jcharge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CIvY-S1-2IP

TITLE 3 pelate THLE [3Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: sscmﬂ:%

Edit m SIohk

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemnpticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

fe

PRINTED NAME OF SIGNING OFFICER OR HRECTOR

!

Shatod[137Y134-9380

ate Daytime Phone #




