2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
ecretary of State

MADDEN & GROSSO, PLC

C/O JOHN W. MADDEN

789 S. FEDERAL HWY, SUITE 310
STUART, FL 34994

.
)

JoHN W, MADDEN, F54,

Straet Address (P.O. Box Number is Not Acceptable)

Apr 16,2004 8:00 am

DOCUMENT # K88715 04-16-2004 90084 019 ***150.00
1. Entily Name '
PAGE ONE COURT REPORTING, INC.
Principal Place of Business Mailing Address MIVVIRIL
C/0 JOHN W. MADDEN C/0 JOHN W. MADDEN
789 SOUTH FEDERAL HIGHWAY, SUITE 310 789 SOUTH FEDERAL HIGHWAY, SUITE 310
STUART, FL 34994 US STUART, FL 34994 US
e s IR AR e
A0 OAMDEN AVE AL thmpeEN AVE
Suite. Apt. # stc. Suite, Apt. #, etc. 04072004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number [Applied For
sST U )‘i 2T FL STUARR T FlL_ £5-0120509 Not Applicable
-§° 4q G 4. 00‘8""5 4 £°4_ GG Y C"{“J'“% A 5. Certiicate of Status Desired [ fg-;fqaf:;‘fmﬂ'
T 6. Nama and Address of Current Heglstered Agent ™~ ¢ 7 =7 Name and Address of New Registered Agent - ~ i e o | s
Name

789 S0, Federal oy # 210

Y STUART FL [ "8%754

the obligations of Weuem.
SIGNATURE 'Q\QN/

8. The above named entity submils this statement for the purpose of changing its registered offics or registersd agent, or both, in the State of Florida. | am famiiiar with, and accept

-0¥-a8~04

Signaturf ﬁea o printed name of registered agant and

o W, MADDEN.

title if Bpplicapls.

)

DATE

v

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [ crenge {7 Additicn
NAME KIBBEY, DANA PAGE NAME
STREET ADDRESS | 416 CAMDEN AVENUE STREET ADDRESS
CITY-S7-2IP STUART, FL 34994 Chy-§1-2P
TITE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-57-2p CiTY-§7-21P
[ TITLE 7 pelete FITLE [ Change [ Addition
NAME et e e+ o _ i el G eME . e P . -
STREET ADDRESS T "I smeeT AooRess T T T T T
CITY-T-21P CITY-57-2P
TITLE ] Detete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
L 3 pelete TILE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE [ elete TME [ change (] Addition
NAME .- o HAKE
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP . GITY-ST- 2P .

SIGNATURE:

IGNATURE AND TYPED' O PRINTED NAME OF

L -j3-04

12. | hereby certify that the information supptied with this fiing does not qualiy for the examption stated in Section 119.07(3X(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 direclor
of the cerporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered.

7 AP~ OAS

IGNING OFFICER OR IRECTOR

Date Daytime Phone #

—




