2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # P00000007807 ' ecretary of State

- e 04-26-2004 91043 042 ***150.00
LIGHTHCUSE TRANSCRIPTION, INC. o '

Principal Place of Business Mailing Address
9845 CITADEL LANE, #105 PO BOX 61
BONITA SPRINGS FL 34135 BONITA SPRINGS FL. 34133

/sgy%.? U(b/& ,L /r%/ El@@f #(ECUS[ (Q / MOORE CRZE034 (11/03)

%Sta-;m / City & State 4. FEI Number Applied For

2 ¢ g)ﬂl’ 1745 / F/ - 65-0972185 Not Applicabie
430, ¢ ,ledf

umgy
6. Name and Address of Current Registered A

leg% dh Nz - Certificate of Status Desired O ?i.l-:l,fq lj\i:iecgtional
Name -
ELKINS SARAH — — 7 7 C \S;Q Yz h m: //e | .

7. Name and Address of New Regisiered Agent
CITADE , e W oL ot AECSIzblG
BONITA SPRINGS FL 34135 . [2550 Uil Boed
| ForFMaers
City d FL Zip Cgﬁ /2

8. The above namedfniiy submits this statement tor the purpose cf changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of feafStered agz M p? W

SfGNATURF

< Signature, wpea o ported nal nKaf registared agent and title if appincan‘p {NGTE: Registered Agent signatuie required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
- CFFICEHS AND DIRECTORS 11. ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 11

1 ejete TLE Mnge [ Addition
NAME ELKINS, SARAH NAME m, ) le
STREET ABDRESS (9845 CITADEL LANE, #105 STREET ADDRESS ‘%5;
Ciy-sT-2¢  |BONITA SPRINGS FL 34135 Ciry-s3-2P U ey y gq /
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S$T-2IP CITY - 8T- ZiP
TITLE O pelets THLE [T change  [CJ Addition

—NAME B o - .1 - e

STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE [ palete TITLE [ Crange  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ petete THE [Jchange [ Addition
MNAME NAME
STREET ADDRESS . STREET ADDRESS
eIY-S1-2I° CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglepdental 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 corporation or the recggr’or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach with anﬁ)wm%/ /

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S DMme Prone #

7




