FILED
2005 FOR PROFIT CORPORATION S(S:p 06, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P03000149723 09-06-2005 90138 017 ***150.00

1. Entity Name
TECHTYPE TRANSCRIPTION, INC.

Principal Place of Business Mailing Address ]
3712 CASABA LOOP 3712 CASABA LOOP 30065184
VALRICO, FL 33594 VALRICO, FL 33594
> T e . 0G0 AT
~OaMme as a_bove Same as abive
Su:lte. Apt. #, elc. Suite, Apt. #, etc. 05302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-055 & q 5 L’ Not Applicabh
& Couniry Zip Couniry 5. Certifcate of Status Desired [ ?g-;’esqﬁf‘:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRAYNOM, JANET R OWNER e
3712 CASABA LOOP Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL Zip Code

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

SIGNATURE are - £ \Iraun =] /1 /OS‘

S-‘amrﬁ typad ot printad name of registored agers and uigflf Applicable. (HOTE: Rogistered Agen! skanalure requied whan resiaing) DATE
v
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change 3 Additior
MAME TRAYNOM, JANET R NAME
STREET ADDRESS | 3712 CASABA LOOP STREET ADURESS
CITY-ST-2IP VALRICO, FL 33584 CITY-ST-2IP
TILE O pelete TITLE O change O Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-2IP
TILE 3 velete TITLE B O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TIILE 3 pelete TITLE Clchange [T Aoditior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TiTLE O Delete TILE [Jchange [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -§1-21P
TITLE O vereta TILE [ change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P 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 Statutes. | further certify that the infarmation
indicated on 1his report or supplemental repori is true am"i1 accurate and that my signature shall have the same legal eflect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 i
changed, or on an attachment with an address, with a!l other like empowered.

QIGNATIIRE- /]A/buu" AT A G/, /o(



