2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # P02000057008

1. Entity Name
R & J TRANSCRIPTION INCORPORATED

N-I;_iﬁng Address
1237 AUTUMN BREEZE CIR
__ GULF BREEZE, FL 32563

Principal Pirace of Business

1237 AUTUMN BREEZE CIR
GULF BREEZE, FL 32563

FILED
Mar 09, 2005 08:00 AM
Secretary of State

MRS RO

DO NOT WRITE IN THIS SPACE

02222005 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
04-3675529 Not Applicable

o " $8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LAVERGNE, ROXIED -
1237 AUTUMN BREEZE CiR
GULF BREEZE, FL 32563

— R e

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemant for th
the obligatians of registered agent.

BIGNATURE

& purpose of changing its registered office or registered agent, or baith, in the State of Florida. | am familiar with, and accept

Signalure, typed or prinied name of tagistercd agant and ttis if applicablke

IMOTE Pagisierad Agant sigrature naguired when refnstating)

DRTE

8. Election Campaign Financing

FILE NOWI F 1 150.
Now EE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addad to Fees

LIS 798
03/09/05-80040-011 150,00

10. "= OFFICERS AND DIRECTORS

DP
LAVERGNE, ROXIE D ,
1237 AUTUMN BREEZE CIR
GULF BREEZE, FL 32563

T

NAME

STREET ADDRESS
Ciry-ST-21P

DV
FABIAN, ROSARY

1237 AUTUMN BREEZE CIR
GULF BREEZE, FL 32563

TILE

HAME

STREET ADCRESS
GITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
Gy -ST-721F

Sy T

me

NAME

STREET ADDRESS
GITY-57- 2P

TILE

HAME

STREET ADDRESS
Ly -57-2P

TITLE

NAME

STREET ADDRESS
Y- §T- 7P

DO NOT WRITE
"IN THIS SPACE

12. 1 hereby certy that the ‘nformation supplied with T filing does not qualy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
af the corporation or the receiver or rustee émpowered; to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, wr’t_h alf'ather like empowered

?&?’A:’ z e

REO-G/1-3834

SIGNATURE: .
SIGNATURE AND TYPED OR PBJN‘T‘EMME OF SIGNING QFFICER OR DIRECTOR

ReD-gST

Daytime Phora ¥



