2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

1. Eity Name A Secretary of State
DEéﬂ\F & HARD OF HEARING INTERPRETING SERVICE,
iNC.
Principal Place of BusinessA - ] Mailing Address
112 SHAMROCK RD 112 SHAMBOCK RD
ST AUGUSTINE FL 32088 ST AUGUSTINE FL 32086
T MUEREARTm

Suite, Apt. #, eic. Suite. Apt. #. elc. . MOORE CR2ED34 (11/03)

City & Sae City & Stalo 4. FEI Numoer ' ~Thppied For |

71 -98777 14 Not Applicable
Zip . Country ap Country 5. Cerfificate of Status Desired i gi‘g;‘sqi‘i?:éﬁ‘mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
?.I[‘ 2E ggﬁahg%ﬁg&p‘ Streat Address (P.0. Bo;c Numher‘ 15 Not Accepta;ale) - = —

ST AUGUSTINE FL 32086 = -

City , FL J Z“ip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept

the obligations of refistered agent. -

I O05Ts Y

SIGNATURE ) .
Signatura. typed or printed name of regrstered agont and e f appl cakle. {NOTE Regrstered Agent sigrature requied whan renstating} DATE
. NHE i :
FILE NOWill FEE lS $15000 .. . 9. Election Campaign Financing $5.00 May 8e
Alter May 1, 2004 Fee will be $550.00 ’ Trust Fund Contripution. (| Added to Fees
Make Check Payable to Florida Deparitnent of State _
10. = ' ) OFFICERS AND DIH_ECTOHS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PDST [T Delete THLE change [ Addition
RAME CLEMONS, PATRICIA NAME
STREET ADDAESS | 112 SHAMROCK RD STRELT ADDRESS
CIFy-sT- 2P ST AUGUSTINE FL 32086 CITY-ST-21P ‘ .
TITLE [ Delete THILE [ Change  [J Addition
o o UONO0N0E2240
STREET AUDRESS STREET ADORESS !
g ’
CIrY.ST-2P o ) B CITY-ST-2IP BBJJUS«“ D"%""BDDED""GEE I.SB " Gﬂ
THRE [ Delete THLE [ Change  [3 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 21P CITY-57-2IP
e 7 Delete 1 [ Change ] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap CIrY-$1-2IP ) B
i 1 Detete TNLE [ Change [ Addilion
NAME NAME
STREET AODRESS SIREET AODRESS
CIry-s1-2P CIT¢-ST-ZF o )
TLE 7 pelete THLE [J Change [} Addition
NAME HAME
STREEY ABDRESS STREET ADORESS
CITY-ST-2IF CITY-5T- 2P —

12. | hereby certify that the mformation supplied with this filing does nat guaidy for the exemption stated in Section'119.07(3)), Florida Sialutes.  further certfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made uncier oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Blogk 11 i

changed. or on a&n attachment with dress, with all cther ike empowered.
E/d-.r//é‘;{i_ 7{7-’1/—'577-#;}&5;9
Tatg.

SIGNATURE: e
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o+ Daytyna Phone # —




