_. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 07, 2005 08:00 AM
DOCUMENT # L69775 | o Secretary of State

1. Entity Name

ACCU-SCRIBE, INC.

Principal Place of Businass Ma.iiing Address
4221 KING RICHARD DR 4221 KING RICHARD DR
SARASOTA, FL 34232 : SARASOTA, FL 34232
. 07042005 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE PR AppTed For
65-0161369 Not Appllcable

5. Certificate of Status Desired O fg'gfq a‘r’:‘gﬁ"“m

6. Name and Address of Current Reglistered Agent

4221 RING RICHARD DR DO NOT WRITE
SARASOTA, FL 34232 : lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its reglstersd office or registared agent, or both, in the Stats of Flarida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE . — - — —— e ——— -
Signalure, lypad or prntad name of regisiored agonl ang tilla f appiicably (NOTE. Reglelorse AQonT signatura required when rafnsialing) s OATE ™ -
FILE NOWI!! FEE IS $550.00 9. Electton Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, _ OO Addedio Fess
10. OFFICERS AND DIREGTORS f o -
TME DP ' o
NAML FARR, LAVONA WOOD
STREET ADDRESS | 4221 KING RICHARD DR
cy-SI-2P SARASOTA, FL 34232 - ¥ ¥
— . —— o ooogosmioss
2 ¢ . T
NANE LAMBERT, NANGY M ' A5 ‘BDBUQ Bﬁi R ﬂﬂ

STREET ADDRESS | 2932 SEQUOIA LANE
CITY-ST- 2P SARASOTA, FL 34237

TITLE
NAME

st DO NOT WRITE

o | | IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-21P

THLE

NAWE

STREET ADDRESS
CITy-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hareby cerlify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplementa] report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the orporatior ar the [eceiver or ce empowered to execuits this regort a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE; _ (ool ‘JM/ 7/-as5-05” (?#/)3??—037?

TURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OF DIRECTOR Bale Daytifio Phone #




