2004 FOR PROFIT CORPORATION
to® ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P97000097759

1. Entity Name
PRIVATE VOICE INC.

ecretary of State

Principal Place af Business

16807 SUITE A U.S. HIGHWAY 19 NORTH
CLEARWATER, FL 34624

Mailing Address

CLEARWATER, FL 34624

16807 SUITE A U.S. HIGHWAY 19 NORTH
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§. Name and Address of Current Registered Agent

DEWOLF, RAYMOND
16804 US HWY 19N
SUITEB

CLEARWATER, FL 33764
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8. The above named entity submits this statement for the purpose of changing its registered office
the cbligations of registered agant,

or reglstered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla {NCTE. Raglsterad Agent signatura raquiran when teinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo 001 52921
After May 1, 2004 Fee will be $550.00 Trust Fund Contributlon. Added to Fees 35364,‘334 "BDIBS‘BiH ISU . ﬂﬂ
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P
DEWOLF, RAYMOND

16809 US HWY 19N SUITE B
CLEARWATER, FL 33764
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12. 1 hereby certify that the informati
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empowergd to execute thisgeport as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

513}0). Florida Statutes, 1 further certify that the information
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