FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000040500 01-09-2004 90069 005 ***150.00
1. Entity Name
ISLAND GIRL TRANSCRIPTION INC.
Principal Place of Businass Malling Address 1
9120 GREENLEAF COURT 9120 GREENLEAF COURT 240004351
FORT MYERS, FL 33919 FORT MYERS, FL 33919
i‘;i| !I‘ I!!g I\‘Li I\i ‘| li' H
2. Principal Place of Business 3. Mailing Address l Iﬂ% % mﬂ m m Im
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-P CR2E(34 (10/03)
City & State City & State a. FEI Number Applied For
S'7-£/5 9/45— Not Applicable
Zp Country g " | Country 5. Ceniificate of Status Desired ] fg'::ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

STOVRING, MITCHELL '

13571 MCGREGOR BLVD. #22 Strest Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919
N

Chty FL I Zip Cods

8. Theiabove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

"

SIGNATURE
Signahie_ typed Of printad nama of registenad agant and tide ¥ applcaiola. {NOTE: Registered AQENt signaturs naquined when reinstating) DATE
9. Flaction Campaign Financing $5.00 may Be
NOWI! PEE 150.00
meﬂs'fy 1.2034&»':&‘““550.00 Trust Fund Confribustion. O AddedtoFees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO . "™ ETT O Crange (3 Addition
NAME EIDSON, AMANDA NAME
STREET ADDRESS | 9120 GREENLEAF COURT STREET ADDRESS
CAY-ST-2P FORT MYERS, FL 33918 CITY-SE-21P
TIME _ O palgte e O crange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADORESS
Y- ST-218 CiTY-SY-BP
e . 3 Detete e O change [ Addition
TSREETAGDRESS | T T o = STREETADDRESS | =~ ’ - - . - -
[TY-ST-2P CITY-5T-2P
e [ Deteta e O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TME {1 Detete TME EJchange [ Addition
NAME ) . NANE
STREET ADORESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
TME 3 Delete THLE O Chenge [ Agdition | -
NAME NAME
STREET ADDRESS SIREEY ADDRESS
GITY- ST-27 CIFY-5T-2P

12, | heraby certify that the information supplied with this f;lllr?g doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su| ntal report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i iar or trustae empowerad to axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Bluck 10 or Block 11 if
changed, Or on an aftac! i

ith an address, with all like garfpowered.
SIGNATURE: - ﬂﬂﬂ/ 4 Erdson m{-é-ogl 239 43344141

S

Drytime Prone #

- e



