| FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL:REPORT Secretary of State

1. Entity Name
FOLEY'S TRANSCRIPTION SERVICE, INC,

Principal Place of Business - Malling Address 14} d da 39
834 SE FORGAL STREET ‘ 834 SE FORGAL STREET
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
A
?’]D 52 Conrmiy c\_l Av@. g\n COJ\m C\.«\ A’V"L
Suite, Apt. #, etc. - Su:te Apt. # etc. -

T04022004 ©  Chg-P ~ TTCR2E034'(10/03) - ~-——

(Tt e s R (T iy & Sate - 4. FEINumb Apolied For
](02_’ ) S ie lJ_AbL_.l FL V(){& S \-_ LULU..JL p L- o erS(_o‘ 33 L’ SDOD Not i:\pplicable
Ziph?j\\ qg 2) .Country Zip 54{ q 93 Country 5. Certificate of Status Desired a feae gesql‘:ggg'ona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

FOLEY, RHONDA

?"] O St COULN L)Ql A‘UQ_. Street Address (P.O. Box Number is Not Acceptable)
- =% Lk FU
e rbel z24aB3 TS P

Y \__uuvu viCk I—W\__

Cltyiz \ %! | - FL]Zi%%

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agenit, or besth, in the State of Florlda, | am familiar with, and accept
the cbiigations of registered agent.

£

S%GNATUHE

Signature, lyped of printed name of registered agent and titke il’applicable. {NOTE: Registered Agejm signature required when reinstating) DATE
1 | | )
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 " $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change [T Addition
NAME FOLEY, RHONDA NAME
STREET ADDRESS g"fD CaJm‘n valL A | sweeriovess
CiTY-57-2IP PORT ST. LUCIE, FL 34983 CITY-S7-2IP
TITLE vD [ Delete TITLE [ Change [ Addition
_NWE__. | FOLEY,EDWARDWWI _ ¢y N R
STREET ADDRESS I CO\J\(] wal ,q.“aq_, STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34983 CITY-ST-2IP
TITLE [3 Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P : . CITY-ST-2IP
THLE L] etete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADORESS
CHY-ST-7IP CHTY-ST-ZIP
TME - o ' {1 pelate THLE [ Change ] Adition
NME T NAME
STREETADDRESS | ) \ STREET ADDRESS
, CITY-5T-21P LT ) CITY-ST-7IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cImy-ST-2IP ' CIFY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same'legal eftect as If made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURM\W }‘23 IOL{ (’1'1 P20 -1599

SIGNATURE AND TYPER_OR PRINTED NAME OF iﬁnma OFFICER OR DIRECTOR Dawe Dayurne Phone #




