FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000021224

1, Entity Name

M.J. TRANSCRIPTION SERVICES, INC.

Secretary of State

01-28-2005 90034 007 ***150.00

Frincipal Place of Business

7761 IEWEL LANE, M204
NAPLES, FL 34109

Mailing Address

7761 JEWEL LANE, M204
#108-267

20007380

NAPLES, FL 34109

AR AR

2. Principal Place of Business 3. Mailing Address
AUL _HAndeews Ave 13918 Andeews Ave
Suite. Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FE! Number Applied For
Naries FL Naples FL 30-0179463 Not Applicabie
323 y7Ey C;u;trzq Z‘ig &hion C‘:t;t% 5. Certificate of Status Desired 1 ?asa-;!l?q Lll‘idr;moml
— ;.—;a:n:nd Ad:t‘;;; of Cu:e;l—m;;er;d .AQOI'II — B 7. Name an;Ad—drw of New Reglatared Agent
Name . T _'__
JOST, MARIA Maria 05

Street Address (P.O. Box Number is Not Acceptable)

28 Andeews v
City Nﬁ F’les FL thpgo;‘e”}-

7761 JEWEL LANE, M204
NAPLES, FL 34109

Ave

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

s»GNATun(E\/\'— |* 237 )08
w.ﬁcawmmdwmmublw. {NOTE: Regusterad AQirt sanaturs raquned when renstatng)} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After Ray 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TE O Charge [ Addition
HAME JOST, MARIA HAME

STREET ADORESS | 7761-M 204 JEWEL LANE STREET ADORESS

cy-s1-2P NAPLES, FLL 34109 CITY-sr-Zp

TMILE O petste TIE O change [ Acdition
HAME HAME

STREET ADDRESS STREET ADORESS * - - -
CITY-S1-2IP CITY-ST-2P

WL 0 vetete THLE [Hcnange [ Addition
WAME HAME

STREET ADIRESS STREET ADDRESS

CITY-ST-4P CITY-ST-ZIP

TLE O petete THLE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P- CITY-ST-2P

e O petete TMLE [ Change [} Addition
RAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-S1-2P

s [ Detete TME Octange [ Acdition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-§7-7P CITY-SI-ZiP

12. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (0 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 attachment with an address. with all other like empowered.,

_SIGNATUREM;mi —

L6 7 2005 757643 -6305

Date Daybme Phone #

[ TYPED OA PRINTED NAME OF SIGNING OFRCER QR DIRECTOR

AND
~/



