2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

_|_NELSON, DARLENE _

DOCUMENT # P98000008700

1. Entity Name

VOYAGER MARINE, INC.

Secretary of State

02-19-2004 90018 014 ***150.00

Principal Place of Business

6861 ORANGE DRIVE
DAVIE, FL 33314

Majiing Address

6861 ORANGE DRIVE
DAVIE, FL 33314

I4UVBEF7
%F54,”,’43',F‘&

2, Principal Place of Business 3. Maiing Address

Suite, Apt. #. etc. Suite, Apt. #. etc.

02112004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Appiied For
65-0820817 Not Applicable
Zip Country Zip Countsy ; - $8.75 additional
5. Certificate of Status Desired | Fee Hoquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

6861 ORANGE DRIVE
DAVIE, FL 33314

‘;C

»

[~ SIEET ACESS (>0 BAX Nimber is Not ACceptable) ——— =i =——m—= g tom

City

FL ‘ Zip Code

the obligations of registered agent.
L

SIGNATURE.

8. The above named entity subwmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed of primed name of regesiered agev s Bt § applicabile. (MOTE: F Apent ey [BATE
FILE NOW!} FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Deete e [ Charge  [J Addition
NAME BUCKNELL, ROBERT B NAME
STREET ADDRESS | 6861 ORANGE DRIVE STREET ADDRESS
CITY-57-2P DAVIE, FL. 33314 cny-s1-z#
TILE STD 7 Defere TLE [ change [ Aocition
NAME BUCKNELL, ELLEN L NAME
STAEET ADDAESS | 6861 ORANGE DRIVE STREET ADORESS
CGITY-ST-ZP DAVIE, FL 33314 coy-s1-27
TILE VP [ oetete TRE [ change [ Adition
NAME NELSON, DARLENE NANK
STREET ADDRESS | 6861 ORANGE DRIVE STREET ABDRESS
TOIYESI P T DAVIES FI 333147 e == R0y S Hp == e == e
TILE [ petete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE 7 Detete TIE [Jchange  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY- S1-2P oTY-SI-2P
TME [ Detere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-29

of the corporation or the receiver or frusiee empowered 1o execute this report
changed, or on an altachment with an address, with all other like empowered

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Siatutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Horida Stahules; and thal my name appears in Block 10 or Block 11 if

O PRINTED NAME OF SIGNING DFFICER

ATl Ty 57y -k L

Daytime Phone #




