o _ _ _ FILED
Feb 24,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-24-2004 90019 024 ***150.00

YOCUMENT # P02000033063

Entity Name

:CHAAF TRANSCRIPTION, INC,

rincipal Place of Business Mailing Address 9 4 0 13 627
10 PIONEER LANE % MICHAEL S, VINCENT
FLORENCE, CO 81226 2014 DREW ST., SUITE 3

CLEARWATER, FL 33765

S v T

b INDigN Hitls gD
Suite, Apt. #. elc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10,,03)
ity & State City & State 4. FEf Number Applied Far
LOI@BMU? LD (03-0417704 Not Applicable
Zip Courtry Zip Couniry i $8.75 Additional
(gj ‘l ; t 5. Certificate of Status Desired ] Feo Rotuirad
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SPRANGER, CHARLES ™
15473 DARIEN WAY Street Address (P.Q. Box Number is Not Acceplable)

CLEARWATER, FL 33764

City FL ] Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
. Signalure. typed of prned nama of regislered agent and e it applicable. (NOTE: Registerad Agant sighature requirad whan 1sinstating} DATE
- FILE NOWI! FEE IS $150.00 %. Elsciion Campaign Financing $5.00 may Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. , ~_OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 petere TmE Pip R Crange [ Adiion
N SCHAAF, KRISTEN J N SCHAAF, KRISTEN T
STREET ADDAESS | 610 PIONEER LANE STREETA00RESS | 23, TWODIAN HILLS L0
CNIY-5T-2P FLORENCE, CO 81226 oiy-T-7P FLOKEA)(B, Lo ¢ jxad
TME ) Deiete Tk ) ) {1 crange Tl Acdiion
HAsE NAME SKHAAF, &ARY A-
STREET ADORESS sireer anoRess (236 b iAn '] wis gp .
CiTY-ST-2 CIVY-5T-2P FILRENCG, D gir26
e 2 Oetate TTE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F ~ ClTY-S7-2P . . .
ME £ Dclets TITLE O Change [ Addition
HAME NAME
STRECT AODRESS STREET ADDRESS
Cliy-ST-2ip Cify-87-2P
TILE [ Delete TILE [ change  [) Addiiion
NAME NAME
STRERT ADDRESS STAEET ADDAESS
CITY-ST-2P CiTY-5T-2P
TnE ] Delete TiE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2P GitY-S7-2tP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther certify that the information
ndicated on this repart or supplementat report is true and accurate and that my signatura shafl have the same legal atfect as it mads under oath: that | am an officer of director
of ihe carparation of the receiver or rustee empowered 1o executs his report as reguirad by Chapter 607, Florida Statules: and that my name appears in Block 10 ot Block 11 it
changed, or on an attachmaent with an address, with al! other like empowered.

SIGNATURE:WQ.- : RRISTEA T SCHasE  (p )iy |0 749~ 784-¥SY3

i}smm-nmz AND wﬁh ORFRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phone #




