2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000111510 Mar 15, 2004 08:00 AM
Secretary of State

1. Entity Name

INTEGRITY TRANSCRIPTICONISTS, INC.

Principal Place of Business Mailing Address

9 DALTON PL 9 DALTON PL
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426

—1 " [WRRIEHEAL AR

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE parerop— AppRed Fr

134216924 yd Not Applicable
5. Certificate of Status Desired M gg-g?qf;;"“”“’

6. Name and Address of Current Registered Agent

Ta oWz S e DO NOT WRITE
MIAMIL FL 33145 IN THIS SPACE

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

SIGNATURE - -
Signatere, typed or Drimted name of registensd agent and e § applicable. (NOTE. Registored Agent agnature regquired when reinstating) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contribution. O Addedto Fees Uﬂﬁ [IUGE]BB 1 8 4
0. OFEICERS AND DIRECTORS J T O3 er = B0052=2 1587
TME DPS
NAME PIETROSANTO, MARK

STAEET ADDRESS | 9 DALTON PL,
CITY-57-2P BOYNTON BCH, FL 32426

e DT

MAME PIETROSANTO, SUSAN

STREET ADDAESS | 9 DALTON PL

CITY-ST- 2P BOYNTON BCH, FL 33426 T

HAMC

i B DO NOT WRITE

w IN THIS SPACE

RAME
STREET ADDRESS
Cy-st-2p9

STREEY ADDRESS
CITY-ST-219

TMNE

NAME

STREET ADDRESS
CITY-5T-2P

12. | heroby certify that the information sipplied with this fiing does not qualily for the exemption stated in Section 1 19.07&3]0]. Florida Statules. [ further certify that the information |
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegat effect as if made undet oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address. with all other like empowered.

{/@ #

SIGNATURE: ___ o=, //n %’v/é | ‘?ﬁf%? S8/ 5L 35

GHATURE AND TYPED OR FRENTRD NAME OF SIGNING OFFICER OR DIRECTGR Cayline Phone #




