2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

rDOCUMENT # PO0000111557

1. Entity Name

STENO REPORTING, INC.

Principat Place of Business

4231 TAZEWELL COURT
BJSEST PALM BEACH FL 33409

Mailing Address

C/0 W.J. TREMBLAY, R.A.
1801 SOUTH FEDERAL HIGHWAY, SUITE #21
DELRAY BCH FL 33483

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90433 020 ***150.00

l

I

Il

i

TREMBLAY, W.J.
DELRAY BCH FL. 33483

1801 S, FEDERAL HWY., SUITE 219

Suite, Apt. #, etc. Suite, Apt.’#, eic MOORE CR2EDN34 (1 -”03)
City & State City & State 4. FE! Number Applied For
65-1065275 Net Applicable
Z Coung Zi Count it
e y F Y 5. Cenificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

.- the obiligations of registered agent.

8. The aboye named entity subrnits this staternent for the purpese of changing its registered cffice or regislered agent, or both, in the State of Florida, | am familfiar with, and accept

SIGNATURE

£

W Sgnatyre., lyped or prnted name of regisiered agent and e f apphcable.

{NOTE: Registere0 Agent Signature required when reinslating}

DATE

8. Election Campaign Financing
Trust Fund Centribution. -

$5.00 May Be §

‘Td" — Adged to Fees'

L CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE %, DPST C Delete TITLE [J Change {7 Addilion

NAME RAYVID, BARRY W NAME

STREET ADDRESS | 4231 TAZEWELL CT. STREET ADDRESS

CiTY-ST-2IP W. PALM BCH FL 33408 CITY-ST- 2P

Tme (7 oetete e [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TINLE 3 selete TITLE [ change [ Addition
_NAME_ L name - P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TeE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TE [J Deiete TTLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2p

put: [ Delete ME [ Change  [J Addition

NAME NAME

STREFT ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-57-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the receiver or frusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other like empoyered

SIGNATURE: v~ Q

W~

Ve s- 915¢

SIGNATURE AN

‘/qu,ogv § {56

Daytime Fhone #

FPED QR PRINTED NAME OF 1‘NING OFFICER OR DIRECTOR
h ]



