. 2005 FOR PROFIT CORPRATION
3 ANNUAL REPO

DOCUMENT #P98000101549 FILED
1. Entity Namg
VOYAGER INTERNATIONAL, INC. o
~ OSGL,T[S PH 3: 36
Pring\pal PIa’ce of Business Mailing Address
- 5670 PALIO PINES PO BOX 12339

FT. PIERCE, FL 34957 FORT PIERCE, FL 34979 US
R s IEEImAT Hl\l [ Vll\ |\U\|

Suite, ARt #, elc. Suite, Apt. # etc. 09132005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

31-1706462 Not Applicable
Zip Country aip Country 8. Certificate of Status Desired | ?zzsca.gesq l.l\i?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" [AMS, RICHARD — -

1517 20TH STREET Street Address (P.O. Box Number is Not Acceptable)

VERC BEACH, FL 32960

City FL | Zip Code

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

SIGNATURE
Sighature, typed or printed name of registered agent and title il applicable. (NQTE: Registared Agant signatra raquired when resnstating} DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by October 1, 2005 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST M et TITLE Q.sT e l- Q Iucnange [ Addition
NAME MUTSCHLER, RICH NAME
35 I8¢ «Tﬂéar PoRP
STREET ADORESS | 513 HAMILTON AVE STREET ADDRESS ]
CITY-ST-2° NEW CARLISLE, OH 45344 CIY-ST-2P Tuc f\) g&"é
TITLE O Delete TITLE Change  [] Aadition
NAME NAME  § T 5 T B T -~ g g g
o FIR LIS o O e o S o
STREET ADDRESS STREET ADDRESS 18 5/05-=10 1 T
CITY-ST-2IP CITY-ST-7IP & 1] 013 #550,00
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST-ST-2P —- = - . - - — . omy-st2e | _
TITLE ) 3 Delets TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP crY-s1-2IP { [O ( r)
TILE [ Delete e N ‘ ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SE-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2p /_\ CITY-S7-2P

12. | hereby ceriify that the inforgfiation supplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is IlIlIccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the rebelver or trustee empgifarad Lo eXecute this repor eqguired by Chapter 607, Fiorida Statutes; and that my name appears in B\ock 10 or Block 11 if

changed, ar on an attachrhent with an address JKIh all othed [i
G-22-e6 *313-067

SIGNATURE: -
FEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phore #




