2005 FOR PROFIT CORPORATION

DOCUMENT # P000001110563 -

1. Entity Name

BORMETT COURT REPORTING, INC.

ANNUAL REPORT (AR) . FILED
May 03, 2005 08:00 AM

Secretary of State

Principal Place of Business tg Méﬁling Address

C/0 PATRICIA LEE BORMETT C/0 PATRICIA LEE BORMETT

IR  WEORET AR RNRRI

2. Principal Place of Business o 3. Maiting Address
Suite, Apt. #, efc. 47’“ ce . Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State T ' “City & State 4. FEI Number y ) Apphed Far
- 65-1061864 iNot Applicable
Zip Country o County 5. Certificate of Statys Degirad [ $8'75 Additional
Feeo Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = B T _Name

g%%mggjpﬁjglgéﬁlej’EEEDmVE Street Address (I;—‘ 0. Box Number is Not Acceptable)
VERO BEACH FL 32966 - - -

City : FL Zip Code

8. The abave named entity b this staternent far the punpose of changing s reglisterad office or registered agent, or both, in the State of Florida. | am familiar with, and acedpt’
the cbiigations of registered agent.

SIGNATURE

Sigraiue, fyped or printad name of ragrsterad agent andils i anplcable (NCTE Rogisterad Agent sigralurg racuired whan minsiatey) > = DATE

FILE NOW!I! FEE 15 $150,00 oo
After May 1, 2005 Fee Will Be $55000

Make Check Payable to Florida Department of Siate

- 9. Election Campaign Financing $5.00 may Be
Tiust Fund Contnbuyion. 1 Added fo Feps

10. I QFFICERS AND DIRECTCHS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D - ) : I Delete’ YTk ’ [0 change ] Addition
NAME BORMETT, PATRICIA LEE - NAME
STREET ADDRESS | 2450 COMPASS POINTE DRIVE STREET ADDRESS
Cify-8r-27 VERO BEACH FL 32966 CITY-51- 7P
LE ’ : = 7 De niLe Ty Change Addition
e ks e . 00003353814 D ce 1
I Pl TS
STAFEY ATDRESS -— H STHEET ADDRESS Lo/ 05/ 05-80008~003 15000
CHTY- ST-2iP Ne-Si-2F
ML T - O eicle T T Tlohenge T Addition
HAME NAME
SIRECT ADDRESS STREET ADDALSS
CITY-51-2p ory-St Zp
i - o T Beiete e . i [ thange [ Adaition
HAME NAME
SIBELT ADORESS SIREET ADDRESS
CITY-$7-2F CiY-51-7P
LIE ' S - [ Detéte TS o Clchange [ Addition
NAME NAME
STRFTY ADDRESS _ STREET ATORLST
1Y ST.0P oTY ST 2
[ o = O Delete Tt CIcienge (] Additic
huME NeME
STREET ADRESS STREET ADURESS
£ITY- ST 2P GiTY-S1-2F

12. | hereby ceztim thafTha information supplied With this filing does not glialify for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. | further certify that the information
Indicated on this repart ¢ supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver ar rustge empowered to exscuie this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other fike empowered

SIGNATURE: (. ¢.¢ T

E OF SIGNING OFFIE'R QR DIRECTOR

i’-“a /]

Al o
SIGNATURE AND

s a
TYPED OR PRINTES

Daytims Phong




