... 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J0o1453

1. Entity Name
MARGE RAEDER COURT REPORTER, INC.

Secretary of State

(03-23-2005 90041 015 ***158.75

Principal Place of Business
986 DOUGLAS AV

102
GléTAMONTE SPRINGS FL 32714

Mailing Address

?gg DOUGLAS AV
AIS_TAMONTE SPRINGS FL 32714
U

Lat A B

T

Il

Mar 23, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address Il "u I‘“‘“‘ “lm
949 Douvetas AV 999 Doysins Av
S‘uite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
Sy 33201 Suite 3307
City & State City & State 4, FEINumber Applied Far
ALramsnTE SPRiNGS  FL | Actaram @ SPrivES, FL 59-2626272 Not Applicablo
‘?3'7 v c°“”"6“fs Zii 371y C‘t’ig §. Certficate of Status Desed [T fg;{esq Addlional
6. Name a.nd. Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - - - — } — Name _ D _ N
%F SD E;} Jhég'?l(éAg AEII iBRlVE Street Address (P.O. Box Numper is Not Acceptable}
APOPKA FL 32712 .
' ) City FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatue, lypec o prinied name of registerad agent and title f apphcable

(NOTE. Regrsiared Agent signalure required when iamnsiating)

DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

OFFICERS AND | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VvSD [ petete TLE (5 Change  [] Addition
RAME .|RAEDER, MARGARET L. NAME
STREET ADDRESS | 986 DOUGLAS AV, STE 102 STREETADDRESS A QY DOLGCLAS AV , Sul Tt 2347
ciy-si-ze | ALTAMONTE SPRINGS FL 32714 oS-z | Arramente SERINCS, G 33N
HTLE PTD {7 Delete TITLE Change  [J Addilion
NAME READER, DONC NAME
STRECT ADDRESS | 986 DOUGLAS AVE STE 102 STREETADORESS QG Docclas Av Suivre 3307
oiv-s1-2° | ALTAMONTE SPRINGS FL 32714 GI-SP EALTRM el SeRING, FL 23Ty
TILE [ Delete TILE [Ochange ] Addition
NAME  _ — _ NAME . ~
STREET ADDRESS STREET ADDRESS
CiTY-S3-21P CiTY-57-2P
TITLE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-Si-2IP CITY-S1-ZP
L 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiiyY-S1-2IP
TILE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-7IP CITy-SI-2p

indicated on this report or supplemental report is true an

changed, or on an attachmerRywith an addres:

SIGNATURE: __/

12. | 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 information

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 trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad.

C A ovn /) Don <. Rheper, (de1)1ny, b1l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3—-(‘ -0.\’

ta Daytmea Phone #




