FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000037318 05-26-2005 90027 037 ***150.00
1. Entity Name
TIMELY TRANSCRIPTIONS, INC.
Principal Place of Business Mailing Address
7150 EAST BRENTWOOD ROAD 7150 EAST BRENTWOOD ROAD
FORT MYERS, FL 33919 FORT MYERS, FL 33919
s S ANV GOSN KRN
Suile, Apl. #. etc. Sulte, Apl. %, ele. 05232005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
03-0426941 Not Applicable
Zp Country ap Country 5. Certificaie ol Status Desired [} ?g'g?q:i;d‘;m"a'
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, DARRIN R ESQ | Kilgore., Carol
1105 CAPE CORAL PARKWAY EAST SUITEC Street Address (P.0O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

7150 E. Brentwood Rd.

Cty  Fort Myers FL |§'§80f§

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

SIGNATURE
Signate, tynad or printed narme ol regisered agent and tite i applicable. {NCOTE: Ragisteran Aganl signalure required whan relnatating} DATE
FILE NOWIIl FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Be In accordance With s. 607.193(2)(b), F.S, the
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TMLE [ Change (7 Adition
NAME KILGORE, CAROL NAME
STRECY ADDRESS | 7150 EAST BRENTWOQOD ROAD SIREET ADDRESS
CITY-ST-P FORT MYERS, FL 33919 CITY-$T-21P
TnE c O Delete e O Change [ Addition
NAME KILGORE, JACKE L NAME
STREET ADORLSS | 7150 EAST BRENTWOOQD ROAD STREET ADDRESS
CITY-$7-2P FORT MYERS, FL 33919 CITy-ST-2IP
TME 3 Delete TIRE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TE ' O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2P
TINLE 3 Delete TE [Jchange [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TiRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-S$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the recefver or trutes empowerad 1o execute Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 111
changed, or on an attachmént with an Address, with ther tke empowered.

SIGNATURE: A O AS0S

S| Aruﬁmn TYPED QR pmm:—!n\n)ue OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




