2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000041180

1. Entity Name

ENCORE REPORTING, INC.

Mafling Address

ONE FINANCIAL PLAZA STE 2020
FT LAUDERDALE, FL 33334

Princlpal Place of Business

ONE FINANCIAL PLAZA STE 2020
FT LAUDERDALE, FL 33394 ~

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2004 08:00 AM
Secretary of State

AR ARV

02042004 No Chg-P CR2E034 {10/03)
4. FEI Number Apphed For
01-0634267 Not Applicable
. ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HALL, BETTY J
ONE FINANCIAL PLAZA STE 2020
FT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

B. The above named enfity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registerad agsant.

SIGNATURE

Sigrature, fyped o printad name of registared agent 2nd e if eppricable

(NOTE. Regisiorad Agent signature required when reinstating)

DATE

9, Election Campaign Financing

E NO B
FIL wil FEE I3 $150.00 Trust Fund Contribution.

Aftor May 1, 2004 Fee will be $550.00

$5.00 May B8
Added to Fees

HUUGHENESS 5h

Pt A ] e 1

10. 'CFFICERS AND DIRECTORS i

e VST o i
NAME HALL, BETTY J
STREET ADEAESS | ONE FINANCIAL PLAZA STE 2020

CITY-ST-2IP FT LAUDERDALE, FL 33394

TITLE D

NAME HALL, BETTY J

STREET ACDRESS | ONE FINANCIAL PLAZA STE 2020
CITY-ST-21P FT LAUDERDALE, FL 33394

TIHE

NAME

STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADERESS
CITY-ST-27P

TMLE

NAME

STREET AODRESS
ciry -51-2F

DO NOT WRITE

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(D), Flarida Statuies. | further certify that the Informatian
indicated on this report or supplemental report is trua and ascurate and that my signature shall have the same legal sffect as if made under cath, that T am an officer or director
of the corparation o the receiver or trustee smpowerad te exacute this report as requlred by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if

changed, ¢r ¢n an att

SIGNATURE:

ment with an adgdress, with allother fike empowsrad.

; SIGNATUR! 110 T‘IFE” OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

3}/ / 0/ oY

Daylime Phona #

U



