2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F00000002768

1. Entity Name

DICTAPHONE CORPORATION

Principal Place of Business

3191 BROADBRIDGE AVENUE
STRATFORD CT 06614

Mailing Address

3191 BROADBRIDGE AVENUE
STRATFORD CT 08614

2. Principal Place cf Business

3. Mailing Address

TR0

|

[

Suite, Apt. #, etc. Suite, Apl

L. #, eic.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90272 029 ***150.00

——— — e - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOOQRE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
04-3506655 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 'S $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registerad Agemnt
Name ) ’

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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 Frorida. | am famifiar with, and accept

Signature. typed or printed name of registered agent and title if apphcable.

(NOTE: Regrstared Agenl signalwre required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIEE PCEQ ] Delete TITLE & .Change [ Addition
NAME SCHWAGER, ROBERT G NAME ! R d
STREET ADGRESS | 99 DOCKHAM SHORE ROAD smweeT appress | Ao Bo 9 3 s H ) “
ov-sT-z¢ | GAILFORD NH 83249 ov-stzp | AdewTown , CT 06 70
TILE SVGM 3= Datete TITLE [JCtange [ Addition
NAME SCHWAGER, ROBERT G NAME
STREET ADORESS (38 QUARTER HORSE DRIVE STREET ADDRESS
CITY-ST-ZiP MONROE CT 06468 CITY-ST- 2P
JME SVCS 1 Delet me 3 change [ Addition
NAME T T | DELANEY, JOSEPH J NAME =7 T - s = . T
STREET ADDARESS | 133 MARTESIA WAY STREET ADDRESS
CITY-ST-ZiF INDIAN HARBOUR BEACH FL 32937 GITY-5%-2IP
TITLE CFO 3 oelete TAILE [ Change [ Aadition
NAME LEDWICK, TiM NAME
STREET ADDRESS |66 MARTY LANE STREET AOGRESS
CHTY-ST-2P WESTON CT 06883 CITY-ST-2iP
me AS 3 Delete T (I Change [ Addition
MAME TWOHILL, MARY G NAME
STREET ADDRESs |B DRIFTWOOD LANE STREET ADDRESS
CITY-ST-2IP SHELTON CT 068484 CITY-§T-2IP
TILE ] - O Deteie TITLE KT Change [ Addition
NAME SMITH, MELINDA H NAME -
STREET ApDAess | 3191 BROADBRIDGE AVE. STREET ADDAESS 5 , C;- ran J J1e ) ﬂ Je

8T . 8o —

amv.stze  |STRATFORD CT 06614 avste | Do ea (K CT 06Les|

12. | hereby certify that the information suppfied with this filin 51
indicated on this report or suppfemental report is frue an

SIGNATURE: /—ﬁ/\'\/? U

SI‘GNATUFIE AND TYPED OH Fﬁ[N‘I'ED NAME OF SIGNING OFFICER CR DIRECTOR \/ p FlNANCE

does not qualify for the exemption stated in Section 119.07(3)i), Fronda Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Bltock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A H7/0¢ (20%)28/-727

Dale 3yl|rne Phane #
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