2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

May 02, 2005 08:00 AM

DOCUMENT # P02000030368
1. Entiy Name o Secretary of State
VERBATIM REPCRTING SERVICES, INC. '
Principal Place of Business™ © 7 Mailing Address
233 E. BAY STREET, SUITE 916 233 E. BAY STREET, SUITE 816
e T ”"“II‘ l" llﬂl ‘W "M "m llm IIIII ]"H "lll ”“I I‘m ‘l"lll ” ‘II’
2. Principal Flace of Business | 3. Mailing Address
Suite, Apt #, ofc. __ - .- - Suite, Apt. #, efc. ] . -;St MOORE CR2E034 (10!04)
City & State - City & Stale '” 4. FE( Number | |Apolied For
_— e ) 74-3054579 | |Not Applicable
Zp Country Zp Counuy 8. Certficate of Status Desired O $8.75 Additional
.. Fee Required
6, Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

gauéLEERéA%USF‘}!EEET SUITE 916 Sireet Address (P.0. Box Number is Not Acceptable) -
JACKSONVILLE FL 32202 - -

Clyy FL ﬂ Zip Code

8. The above namad entit)-f submité ;hcs statement for the purposeigf éﬁéhgmg its regi?te}ed office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE s . : R
Signatura, typed of priniad name of 1egrsteted agent and tils d anplcable {NOTE. Ragstersd Agent signalura raquired whon renslatag) BATE
e EEE 1S §1560.00
FiLE NOW!!l FEE '? $150.00 s 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIHECTORS | IEER ADDIT/ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 71
TILE D [ petete 1L [ change ] Addition
NAME MILLER, LAURIE - NAME
STREET ADDRESS 1233 E. BAY STREET, SUITE 816 SIREET ADJRESS
err-st-2P | JACKSONVILLE FL 32202 L CHY-5T- 7P
TITLE m [} ddil
NA;[ 3 Delete NA:}E{ i HAN00GSS201E [ Change [ Addition
" 115203/ T15— o oy
STRELT ADDRESS STREET ADDRESS 15/03/05-80052-002 150.00
CiiY- 8T-7P ' GiTY. ST- 7P
1ITLE 3 Deigte I [0 change ] Addition
NAME - B ’ NAME
STREET ADDRESS STREET ATDRESS
CITY - 57-2IF Clv-81- 2P
HILE O pelete HILE [7] Change ] Aciition
NAME, HAKE
STREET ADDRESS SIREET ADDRESS
CirY-57-2P j o
TITLE [ Delete ek [l change [ Addition
MANL NAME
STREET ADDRESS . . [ STREET ADDRESS
Civy 5T TP : o o LT R ues P
ME ., o e o Ol change [ Addition
S RN o
STREFTADDRESS | T T “f SIREET ADDRESS®
Y- ST-2IF CiTY-ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X1), Florida Statutes. [ further certify 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 cathy; that [ am an officer or diractor
of tha corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my rame appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like smpowerad

SIGNATURE:




