2004 FOR PROFIT CORPORATION FILED -

~ 7 ANNUAL REPORT (AR) Feb 12, 2004 8:00 am
DOCUMENT # P98000101549 . X Secretary of State

1. Ealily Name 02-12-2004 90032 043 ***150.00
VOYAGER INTERNATIONAL, INC.

Principal Place of Business Mailing Address
5610 PALIO PINES 513 HAMILTION AVE JavaaweE=
FT. PIERCE FL 34951 ’ NEW CARLISE OH 45344

us

L

I

I

3. Mgiling Address ) Hll“
s Box r_ﬂ‘Z 33 F

Suite. Ant. #. ete | - MOORE CR2E034 (11/03)
=T G ca gl -
City & State 4. FE! Number Applied For
GP'{ ol /0 LT} 31-1706462 Nct Applicable
Zip Country - : $8.75 Additional
. fi t
_2(.{, 0 .:;)q G ,? 1 U ‘S Q ‘ 8§, Cerlificate of Status Desired O Pee Required
‘é Name an\i Address of Current Registered Agent 7. Name and Address of New Registered Agem
s s o e e - . L Name

= = a - - = - T e ENTAE L. o R

I{?%Bég-ll-%HSATRRDEET Street Address {P.Q. Box Number is Not Acceptabie)

VERO BEACH FL 32960

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Repisterad Agent signature raquired when ranstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13
TITLE PST [ Daiete TE [ Change 7] Addition
NAME MUTSCHLER, RICH NAME
STREET ADDRESS [ 513 HAMILTON AVE STREET ADDRESS
CITY-ST-21P NEW CARLISLE OH 45344 CITY-ST-21P
TITLE 1 Delete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TTLE [ setete TITLE [ change [ Addiiion
THAME Tt T s mreem = e - § e - [l tME _ e —— —
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
me i O siete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] Delete THLE [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS ¥ £ &
CITY-ST-2IP eIy -ST-2iP ey T ( e
e [ Detete Tme ; el e 3 f J : [ Addilion
NAME NAME . N, E ;
STREET ADDRESS : STREET ADDRESS
CINY-ST-2P ) CITY-ST-2IP '
—

12. | hereby certity that the iformation supplied withl this filing does not gualify for thelexemption stated in Section 119.07(3)
indicated on this report/or supplemental report & true and accurate and thay my sinature shall have the same legal effect aufy
of the corporation or the receiver or trustee emfbowerad t ute this repol} as required by Chapter 607, Florida Statutes; a
changed, or on an attgchment with an addr:

SIGNATURE:

STanitesLftrther certify thal the information
ReEr Qath: that | am an officer & director
Cpanie appears in Block 10 or Block 11 i

S04 C, 04 Sto 393064

P i
\sncm\ Wpsu OR PRINTED NAME usﬁsmnmc OFFICER OR IMRECTOR j Daie Daytimg Phong 1
i .

5, with all gther |} powered

-y

" A



