— 2005 FOR PROFIT-CORPORATION—— FILED

ANNUAL REPORT (AR) : Apr 12,2005 8:00 am

J77900
DOCUMENT # L ecretary of State
C F M TRANSCRIPTION SERVICE INC. 04-12-2003 90130 016 ***130.00
Principal Place of Business Mailing Address
% CYNTHIA M. SPROUSE ] . POB 7076 ) . - .
11779 82ND TERR N. 11779 82ND TERR N. -
SEMINOLE FL 33772 SEMINOLE FLL 33775
B grosten RO
2. Principal Place of Business 3. Mailing Address )
OV34 - Wk Rep L loi3y- N ) .
Suite, Apt. #, ate, Suite, Apt. #, etc. - 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
Wweek, wacge= Tl \.U  uncpee , FL 59-26808422 Mot Applicable
Zip (fb’untry Country - o . $8.75 additional
8. Cemflcate of Status Desued O :
_i[fé IR UsA 3%(3 U 58 Fee Required
6. Name and Address of Cyrrent Registerad Agent 7. Mame and Address of New Registered Agent
- T T - Name
SPROUSE,EL - - - - | SPRDUSG[HE*E L.
11779-82 TERR N Street Address (P.O. Box Nuffiber is Not Acceplable)
1o13y ~ \uHiSPeR R {0GE TRAL.

SEMINOLE FL 33772, .-

. City . FL ;gcme
. Weel, Wicher
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 Flerida. | am familiar with, and accept
the obllgatlons ‘of regifterad agent.

@ agent and tile U applcable {NOTE Registerad Ageni signatue required when reinstating) DATE

SIGNATUHE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
£l 7 Detete TITEE P {AChenge [ Addition
NAME SPROUSE, CYNTHIA MEEKS' HAME [SPepuse, CLTi's Heexs
STREET ADDRESS | 11779 82ND TERR N. STREETADORESS | @) B & - mu.speg Rioe TRAIL
CITY-S1-7IP SEMINOLE FL 33772 CITY-ST-2IP w Eg i, Wackee ﬂ 3565 ; ‘
T0LE ST ] petate TITLE {Athange  [] Addition
M SPROUSE, EARL LAMAR, JR. HAME sppa,se caRr LAMAR T
STALET ADDRESS | 11779 82 TERR N STREETADDRESS || @] Beg ~ UJH-VSPQ- R btﬂ
CTY-81-2P SEMINQLE FL 33772 CITY-51-2P 7] 7 o)
TILE . - [ Detete me - [Jchange  [] Addilion
[ = NAME s == e o - NAWE I i —_— o
STRIET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TILE - ) Delete TIILE [ change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
1Y -§1-2P CITY-ST-2IP
HLE O pelete X TIILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21p cIry-sr-2ie
TILE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADORESS AR STREET ADDRESS
CITY-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing 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 carperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgnt with an address, with all other like empowerad.

L LALAR Shrovse, IR .

ANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Caytime Phone ¥




