FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

# L6977
P gﬁ}jﬂ”ENT S 03-01-2004 90056 004 ***158 75
ACCU-SCRIBE, INC.
Prircipal Piace of Business Maiiing Address -
4221 KING RICHARD DR 4221 KING RICHARD DR 94023040
SARASOTA, FL 34232 SARASOTA, FL 34232
F T v IEATHARI R ERAIAR IR
S, Ant Foen Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & Siaie City & State 4, FE| Number Applied For
65-0191369 Not Applicable
e L L Countey .- P e |- Coumry - - |5 Certificaté ot Status Desired” "gg-zfqlﬁ?:c‘:i‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name » 1
GOLOSMITH, STANLEY A LAVONA WOOLH FAanrRr

1605 MAIN STREET, SUITE 1001 Stagpheg S(i’-o E)("rﬂzje’@ NO%%@P@W A 0 2

SARASOTA, FL 34236

“ SARA JOTYR FL ‘3% 3) |

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida: | am famitiar with. and accept
ihe abligations of registerec agent. S : .- - T

SIGNATURE

Sagrantte, typecs oo prised oarne of regisloroe efject and itk it appiicable {NOTE: Ragistersd Agent Sigraiee required when rgnsiakng) DATE
' -

-
FILE NOW!Y! FEE IS $150.00 - 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TG OFFICERS AND DIRECTCGRS IN 11
it prP 1 Detste TILE [ change [ Addition
KAME FARR, LAVONA WOCD NAME
STREET ADDRESS | 4221 KING RICHARD DR STREET ADDRESS
oY ST-2P SARASOTA, FL 34232 CiTy-57-21P
HIlG v O petete TITLE [ change [ Addition
HANE LAMBERT, NANCY M NANME
SIRTET sn0sEss | 2932 SEQUOIA LANE STREET ADDRESS
NI LI SARASOTA, FL 34237 GHY-ST-2IP 7
TWE o« v e e e e e e o e [logee— - fwe - T Y Tt ' ’ (J Change™ "[] Addition
HEME HAME
STREET AUDRLSS STREET ADDRESS
CITY -41- 7R CITY-S5T-2IP
TLE [ Detete TITLE [ Change [ Audition
HAME NAME
SIRLET AD STREET ADCAESS
21y A1. 0 CITY-ST-2IP
L [ pelete Hut3 CDchange [ Addition
HAVE ; HAME - - i ’
EET ADTRESS : T STREET ADDRESS
AR .. - . ) © fony.sT-2p )
e il Rl T {7 velere TME [ P s e —[JCrange [ Addition
: e e - .- .- T e ;. o ) PR o
U S - ' : STREET ADCRESS |~
Cire-5T- AP CTY-ST-21P

12. { horeby certiy that 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicatec on e repar: or, supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tion or the receiver or trustee ampowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appéars in Block 10 or Block 11if

3eC of AN an anachent wgh an address, with alt athes like empowered.

SIGNATURE:

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QA DIRECTOR




