2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 21, 2005 8:00 am

Secretary of State
DOCUMENT # P03000101330
1. Entity Namo 01-21-2005 90054 030 ***150.00
JMF TRANSCRIPTION, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 187 POST OFFICE BOX 187
TAVARES, FL 32778 TAVARES, FL 32778 50004971
R RS AR G R A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162005 Chg-P CR2E034 {(10/03)

City & State City & State : 4, FEI Number Applied For

- 30-0204411 Not Applicable
Zip Couniry gp - Country 5. Cortificale of Status Desired [ fg;’f q&‘rﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agont
) Name = — = =
FLAVELL, JANET M Same.
10234 TAVARES RIDGE BOULEVARD Straet Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778 ;
555 ParkK Glen Drive
Cit : Zip Cod
Y Tavares FL | 5555

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

SIGNATURE s : :
. - Signarue, ty'nedolmlnedmool loqs:elac‘l lnlﬂar)d!thilppi.caﬂa. T . ItN()TF: Registered Agent s'ig\r.un.lra_!anmed wl‘lﬂlr!iﬂ;stllm) o ) A DH'E_ o
) 9. Elaction Campaign Financing | $5.00 MayBe
. owlll FEE IS $150.00 ¥
Afte,'-: l?'I‘-‘EyI:‘ 2005 Fee w|?| be $550.00 Trust Fund Contribution. D: Added to Fees
10. ' OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN11.
1 P [ Delet e same. }3{ Change [ Addition
NAME FLAVELL, JANET M NAME K Gl Dirive.
STREET ADDFESS | 30234 TAVARES RIDGE BLVD. swesaness | 555 Par €n
CITY-51-2IP TAVARES, FL 32778 CITY-S1-2IP Tavares , FL 32 177
THE VST 3 Delete THLE [ Change [ Addition
NAME WILLIAMS, SYBIL F NAME
STREET ADDRESS | 3925 MAGNOLIA AVENUE STREET ADDRESS
CIY-ST-7IP LEESBURG, FL 34748 CITY-51-2IP
TTLE {1 Deleta T [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS - s —_ -
Cmy-ST-21p CITY-5T-21F
HITLE O pdete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-$T-2iP
TIE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P . CITY-57-1P L e w
ME - ooy e Ooeee L fME L | ol LTt e [0 Change: [ Addition
STREET ADDRESS e . s T N osmeaooeess | S € 1T
CITY-ST- 2P L = N omv-sr.zp Ten. Lt T

12. | hereby certify that the information supplied with this filing does not qualify for the exermption statéd in Section 119.07(3)(i); Florida Statutes”| further cerily that the information —
indicated on this report or supplemental 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 trustee empowerad ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7. Ofczae,éf Taner N, Frlave /! FER-243-/8¢ 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phone &




