FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J95392 04-30-2004 90355 021 ***150.00

1. Enlity Name
FLORIDA TRANSCRIBERS, INC.

Principal Place of Busiress Mailing Address “ l 4 ﬂ 1 5 8 30

168+SPRIWAY 108 ASRAMHA-
RALM-BEACH-CARDENS 334 +8—H5— R BEACH-CARDENS 33—t
T e MR MW
Grht S1veR Geen wAY | @t ritveR e wAY
Suhe, Apt. #, et Suite. Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
WORTH , FotudA | (AtE wol TH | Floi 34 59-2842481 Not Applicable
Zip Country Zip Country I . 8.75 Addit
23 \;bﬁ pracrt BERLH 33%-’ PaLM BENCH 5. Certificae of Status Desired O gee Hequire:;mnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CAPRARQ, TERESA?AL E‘R (E" / ~1 ) Ad {P.C. Box Numb Not Ad |
108-ASPRISAAY / / le 6 WA treat Address {P.C. Box Number is Not Acceptable)
PALM-BEACH GARDENS 35418 LAE WORTH FA-
23467
City FL | Zip Code

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

the chiigations ot registered agent.
pIA T cotpleArle #2104

fa. rynofl or printed name of registerad agant and title it applicalye (NOTE: Registared Agont signature rezulrad when reinstatng) DATE

SIGNATUR

FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11
e PT [ Delets FILE I B change [ Additian
NAE CAPRARO, TERESA A KAME LAPRATLD, TERELA A
STREET ADDRESS | 1081 ASPRI WAY SRET 0SS | sl ¢ SHAVETL GLEN whY
chv-$-2¢ | PALM BEACH GARDENS, FL 33418 Ciry- §7- 2P LARKE Wortid A 3397
e v [ peles TTLE vice PRES Den'T B change [ Addision
—
NAME CAPRARO, THOMAS J NAME LAl rMAS T Y
STREET ADDAESS | 1081 ASPRI WAY STREET AD0AESS | @ fp / J1eEVE é(,EA.) [2
CITY- ST-2IP PALM BEACH GARDENS, FL 33418 CITY-7-2IP LAKE WORTE, &4 33%7
e ] [ pelee LE " 1 Change [ Addition
KAME BLANCHARD, LORAIL S NAME
STREETADDRESS | 1714 KIMBERLY CT “HIRLET ADBALSS ™ - T T -
crv.sT-ze | TIFTON, GA 31794 CITY- 5520
TITLE 1 petse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S51-2IP CITY-57-21P
e (1 Detete TITLE O change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§7-2P
e 1 Delete TLE ) 3 Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
coy-§1-29 CITY-ST- 219

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Sectior: 119.07{3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
al the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE: )/&M'V o T CATPRMY s‘/Z?/ﬂ‘/ SH/-Y3 Y422/

* SIGMATU# ARD TYPED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




