FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000102629 R 03-18-2005 90079 040 ***150.00

1. Entity Name
ACCU-SCRIPT REPORTING, INC.

Principal Place of Busingss Mailing Address

gSﬁ%asLWE OAK BAODE%)I(TWEC 13526 ' 50028 0 6 |

DADE CITY, FL 33523 |
TS s ARG ERER B D

lY1 ) STH STreET
Suite, Apt. #, etc. Suite, Apt. #, €1C. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number lapplica For |
:Dﬁ D Oy y=ya 59-3750707 iNoI Applicable |
Zip Country Zip Country . " . $8.75 Additional
8. Certificate of Staus Desired ; . k
33525 FPASce & Foa Aogieo
o ____ ._.B _Name and Address of Current Registered Agent P 7. .Name and Address of New Regiatered Agent _—
Name
TYTE, SIETSKE C e ernes s
9470 JAVA ROAD Street Address (P.O. Box Number is Not Acceptable) . .
WEBSTER, FL 33597
City FL | 2Zip Cnda
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar wits, &nd accepr
the obligations of registered ageni.
SIGNATURE
Sgnahure. typed or pravied name of reyystened agent and Lie if gopheatie. {NOIE: Regrstered Agent SiGnature fequiad whon renstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conribution. O Added to Fees
10. OFFICEAS AND DIREGTORS 1n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11~
TITLE o] {3 Detete MLE Ol Change T Addition
RAME TYTE, SIETSKE C NAME
STREETADDRESS | 9470 JAVA ROAD STREET ADDRESS
CITY-57-2P WEBSTER, FL 33597 CITY-5T-2P
TMLE ] ™ Delete TME 7] Change  [7) Additian
HAME DENNIS, LYNNE NAME
" STREETADDRESS | 11880 SE 196TH STREET STREET ABDRESS
CITY-ST-2¢ DUNNELLON, FL 34431 CTY-§7-2P
TME [CDelee TILE [ Crasge [T} Aitinn
NAME ' NAME - - - R S
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1.2P )
TITLE [ Delete TILE ] Chage ] Addition
NAME NAME '
STAEET ADDRESS R STREET ADDRESS
Cy-S3-2P CITy-S1-29
TME [ Delete TILE TJchange L) Additioni
NAME NAME -
STAEES ADORBESS STREET ADDRESS
GITY-ST-2P ' ’ CITY-ST-2P
TILE . {3 Delete TME ' T chasge  [] Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S57-2P N
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(). Florida Statutes. | further certify that the infermation
indicated on this report or suppiementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver o trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other fike empowered. 1, -
D . .
SIGNATURE: YWNE O, DEAMNIS /5/2005 352-967-20/6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR ata Daytirne Phone # +




