2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 15,2005 8:00 am

DOCUMENT # P98000041486 ecretary of State
. En ame
04-15-2005 90093 026 ***150.00
RECORD TRANSCRIPTS INC.
Principal Place of Business Mailing Address
gm W. KENNEDY BLVD. 501 W. KENNEDY BLVD.
UITE 1230 SUITE 1230
TAMPA FL 33602 TAMPA FL 33602 2 0 0 3 38 25
us . us
501 E. Kznnady Blvc. Z0! E. Kennscy Blve.
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
Suite 1230 Suite 1720
City & State City & State 4. FEI Number Applied For
Tamza, FL 23607 Tampa, FT, 336072 65-0853266 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 additional
23607 USA 33607 USA Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ’ - o
TOMASI JOHN G John 6. Tomasi
501 E K,ENNEDY BLVD Street Address (P.C. Box Number is Not Accepiable)
3 : 501 E.Kennedy RIvE,
SUITE 1230 i ¥
TAMPA FL 33602 . Suite 1230
City Zip Code
Tamna FL 23602

8. The zbove namad entity submits this siatement for the pumpese of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of re Tt .

ICE

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [] Added fo Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- b - Y . DO Delete T [Mchange [ Addition
HAME TUCKER, DAVID W s KAME
STREET ADDRESS | 2829 AGRICOLA STREET ot STREET ADDRESS
CHY-ST-2IP HALIFAX, NOVA SCOTIA B3K -4E5 CITY-ST-7P
TILE Dp [ Delete TITLE [J change [ Addition
NAME SULLIVAN, DAVID M NAME
SIREET ADDRESS | 2829 AGRICOLA ST STREET ADDRESS
Y- ST-2P HALIFAX, NS b3k- 455 QTY-ST-2P
TITE DS 1 Delete TILE [ change [ Addition
NAME RAFUSE, RICHARD N - T NAME T
STREET ADDRESS | 1600-5151 GEORGE ST STREET ADDRESS
CIiY-S1-2IP HALIFAX, NS b3j- 1m5 CITY-ST-2P
TITLE \'4 [ Delete TINE []Change  [] Addition
NAME TOMASI, JOMN G NAME
STREET ADDRESS | 2717 SEVILLE BLVD. #6304 STREET ADDRESS
CITY-51-21P CLEARWATER FL 33764 CInY-S1-2IP
TTLE : M Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST- 2P
THILE O petete TITLE [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-SI-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachm@int with ap addre
{_
SIGNATURE: sSﬁm\ :

lFmAY‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

, with all other like empowerad.

: XOHQ G‘-TDMAST' 2/;;]{,)005 ZI3~5149-5100

M Daytime Phona #




