FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000101330 03-03-2004 90025 019 ***150.00
1. Entity Name
JMF TRANSCRIPTION, INC.
Principal Place of Business Mailing Address 1T2V1IJUO ]
PQST OFFICE BOX 187 POST OFFICE BOX 187
TAVARES, FL 32778 TAVARES, FL 32778 .
s s s 0 O
Suite, Apt. #, etc. Suita, Apt. #, elc. 01172004 Chg-P CR2E034 (10/03)
City &:State City & State 4. FEI Number Applied For
N 30 020 L,[L} ’ l Not Applicable
_if‘z | oy B0 Gy 5. Cerlificato of Status Desied [ gggg?q Addllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narma
FLAVELL, JANET M
30234 TAVARES RIDGE BOULEVARD Street Address (P.O. Box Nurnber is Not Acceptable)
TAVARES, FL 32778 -
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name aof regisiered ageor and tie if applicatic. (NOTE: Registeced Agent signature required when reinstating) DATE
FILE NOWUI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TTLE P . {7 Detete THLE CJcChange [ Addition
NAME FLAVELL, JANET M NAME
STREET ADDRESS | 30234 TAVARES RIDGE BLVD. STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY-5T-21P
TILE VST [ pelete THLE [ Change [ Addilion
NAME WILLIAMS, SYBIL F NAME
STREET ADDRESS | 3925 MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2iP
“fmeT T TfpT 0 v o T F - T T Dokt e T - - ) T T T OChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O velets TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-ZP CITY-5T-2IP
TIHE O Delete TNLE [ Change [ Addition
NAME HAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutas. | furthar certify that the inforrnation
indicatec on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o executs this report as required by Chapter 607, Rorida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATUHE: %I‘é_ﬂq{%@gﬁ 20a%/od  Z52-343 -ixte |
INATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR U’and u . ‘F‘Adel ’ Date Davylime Phona #




