2004 FOR PROFIT CORPORATION "‘
" *  ANNUAL REPORT

DOCUMENT # S69828 . FILED

1. Entity Name

VOYAGER SOUTH, INC. 04 OCT -4 Py o 10

TR A
i = TE

Principal Place of Business Mailing Address f’_":s S;”El‘” rﬁ (T]% e

P.0. BOX 2922 P.0. BOX 2922 - FLORIDA

PENSACOLA, FL 32513 PENSACOLA, FL 32513 )

PR v TR ]
Suite, Apl. #, ele. Suite, Apt. #. elc. 07132004 Chg-P CR2E034 (10/03) ..
City & State City & State 4. FEI Number : Applied For

59-3077424 Mot Applicable
p Eountry ap Country 5. Certificate of Status Desired O gei'ggqgs;’;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DOUGLAS, H. HAROLD :
1084 WILLOWBRANCH AVENUE Street Address {P.0. Box Number 1s Not Acceptabie)
TAMPA, FL 32204

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. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signalre, typon er prnted rame of regislorod agent and mie it applicatile, (NOTE: Rogisterad Ageant signalukg terjuired whan foinstalng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
™™~ 'Due by September 8, 20047 [=—=Trust fund Contributicn- (]—~-Addadto.Fees_-__|._corporation did.not receive the prior.notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P ' 1 oelete e st 1 15 e kot 23 (0 wsdiion
NAME DOUGLAS, HAROLD HAME 10,705/ 04~-01041--011 #%150, 00
STRFET ADDRESS | 1084 WILLOWBRANCH AVE. STREET ADDRESS

CiY-$T-21P JACKSONVILLE, FL, 32204 CIty-ST-2IP )

TILE ) 3 Delete TITLE CJchange  [C] Addition
NAME NAME

STRELT ADDRESS STREET ADORLSS

CITY-ST-2IP CITy-$T-2IP

THLE O pelete TILE [ Change ] Addifion
NAIE NARSE

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CiTy-§1-2p -

TITLE O Delete THLE hange y [T Addition
NAME NAME \% V\
STRECT ADDAESS STREET ADDRESS

GITY-ST-ZIP GiTy-81-2iP

e 1 Delete e [S Change - [J Adeftion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-5T-2P ] CITY-ST-2IP

TIE ’ [J oclete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-$1-2p CIY-$1-2P

12, 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporalion or the receiver or trgslee empowersd 10 exegwew)is report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, ar on an atlilc ment wil aff address, with allathepfike eniRowered.

N
SIGNATURE: I

Daytme Phone #




