FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000033063 e 02-11-2005 90044 013 ***150.00

1. Entity Name

SCHAAF TRANSCRIPTION, INC.

Principal Place of Business Mailing Address
236 INDIAN HILL RD. % MICHAEL S. VINCENT '
FLORENCE, CO 81226 2074 DREW ST, SUITE 3 ‘ 5 0 0 l 3 883

CLEARWATER, FL 33765

s T - ORI A DA
610 Plowzcer LaE 2106 DRew ST
Suite, Apt. #, etc. Suite, Apt. #, etc. i
SLITE lo2- . 01272005 Chg-P CR2E034 {10/03)

City & State Cily & State 4. FE! Number Applied For
FlLoreNcE , CO CLEARWATER - FL 03-0417704 [ [NeiAppicatie
~Zip- = CouyY e e TUD gy e GO Y e e e e 88 TS Additional ===t
8/2 2 L 337 b{ 8 Canificate of Stalus Desired [} Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRANGER, CHARLES

15473 DARIEN WAY . Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigaature, typsd or printed name of regisiered agent and tide if applicable. {NOTE: Registered Agenl signalure raquirad whan rainstating} DATE
FILE NOWIll FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD O delete e 8 Chenge [ Addition
NAME SCHAAF, KRISTEN J NAME
STREET ALGRESS | 236 INDIAN HILLS RD. smroness | §00 Proneesn. LANE
omv-sr-z¢ | FLORENGE, CO 81226 ostze | Florencg, (o §laté
TITLE S [ Detete T P&, Change ] Addilion
NAME SCHAAF, GARY A NAME -
STREET ADDRESS | 236 INDIAN HILLS RD. smecTrosess | o 10 PreodEer. LAV E
CITY-ST-2IP FLORENCE, CO 81226 ) oITY-ST-2iP FLORENCE , o gjag.é,
TTLE [ Delete TITLE ‘ ' [ Change ] Adition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-S1-2IP
TIMLE 3 pelee TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-$T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS : STRCET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tme [ Detete TILE i = [OChange [ Addiion
NmE ’ ’ NAME . -
STREET ADDRESS STREET ADDRESS
[CITY-ST-2P CHY-ST-2IP

12. | hareby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicatad on this report or supplarmental 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 trustee smpowered 1o execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Bleck 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REASen Keisted ScHAAF o Jesfes 712-784-4/543

SH’AATUN.E AND TYPED OR PRINTED MAME F SIONING OFFICER OR DIRECTOR Date Daytime Phone #




