2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000079805
ALPHA & OMEGA TRANSCRIPTION. INC.

Secretary of State

Principal Place of Buginess f B - Wiaiing Adciress -
12116 SEELEY LANE ) 12116 SEELEY LANE
BROOKSVILLE, FL 34613 ~ o BROOKSVILLE, FL 34613

=1 R

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R, T T Treieste

59-3735740 | " INot Applicasle
; $8.75 Acditonal
5. Certificate of Status Desired O Fee Reeyired

6. Name and Address of Current Registered Agent _ - B il

HINES, MARGARET A DO NOT WRITE

12116 SEELEY LANE _

BROOKSVILLE, FL 34613 - R "IN THIS SPACE

8. The above named entity submits this statermert for e purpose of changing its registered office or registered agent, or bath, in the State of Florfda. | am familiar with, and accept
the obligations of registered agent. - - S

SIGNATURE =

Signaturs. tysed or prinled name of reghsiored agent and title if applicable. {NOTE Aeg'stared Agent Signaiurs required when rginstaling) DATE
FILE NOWY! EEE IS $150.00 9. Election Campalgn Finanging $5.00 May e
After May 1, 2005 Fae will be $550.00 Trust Fund Centritution, [J  Added toFees
10, =T OTRICERS AND DIFECTORS T e -
TIME PTSD T -
NAME HINES, MARGARET A

STREET ADDAESS | 12116 SEELEY LANE

CITY-ST-ZP BROOKSVILLE, FL 34613 e

TME VD T T . :: T - ) - -7 - fUUU'BUDSSSiE?_
e HINES, ROBERT 05/04,05-80154-004 150.00
STREET ADORESS | 12116 SEELEY LANE
CITY-8T-2p BROOKSVILLE, FL 34613

e o T
NAWE

vtz DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CTY-sT-2P

TITLE

NARE

STREET ADDRESS
CiTY-5T-2P

12. 1 hergby cerify that the information supplied with'this ﬁliné; does not qualify for the exemption stated In Section 119.07(3)11), Florida Statutes | Turther certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect 2s If made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered 10 exacute thispeport as required by Chagter 507, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atts(?ment with an address, With all other like empgwered,

J

SIGNATURE:

’W\MYW«@P ﬁ @ nes _ ?’;ﬁzfﬁ&” .,35-7,—%‘*‘?7—00&‘1

sfmrwﬁm Yfﬂfﬂ ©f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfima Phona +

May 03, 2005 08:00 AM



