FILED
Mar 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000150991

03-29-2004 90052 017 ***150.00

1. Entity Name
LEGAL TRANSCRIPT LIBRARY, INC.

Principai Place of Business

11859 GRANDVIEW DRIVE
PARRISH, FL 34219

Mailing Address

11859 GRANDVIEW DRIVE
PARRISH, FL 34219

LR T

2. Principai Piace of Business 3. Mailing Address

uite, Apt. #, etc. Suile, Apt. 4, etc.
Sute, Ap P 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

AA- BYSH1V30 Not Applicable

Zi Count Zi [ iti

P uniry ® Counlry 5. Cerlificate of Status Sesired () $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLPOV, MARVIN R
11859 GRANDVIEW DRIVE
PARRISH, FL 34219

Street Addrass (P.Q. Box Number is Not Acceptahle)

City

FL | Zio Cods

B. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed narme ol registered agent and tiie if applicable

{HOTE: Registered Agent signature required when instzting)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ” T T
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [T Delete TILE [ Change ] Addition
NAME WOLPOV, MARVIN R NAME

STREET ADDRESS | 11859 GRANDVIEW DRIVE STREET ADDRESS

CIY-S1-21P PARRISH, FL 34219 CITY-ST-2IP

THLE ] Detete HE: Cichange  [JJ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-71P Chy-5T-2IP

13 7 Derete IILE [ charge [T Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-§T-71P

TTLE [ petate TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TME [ Change  [] Adgition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-§1-9P Y- $1- 28

TME [ Detete TILE [JChange [ Addition
NAME NAME Tttt - -
STREET ADDRESS STREFT ADDRESS . e e em e -
CilY-5T-2IP ory-s1-2p

12. | heraby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an allachment with an address, with all

SIGNATURE:

-,

ther likgempowered.

S

o MARVIN L. WoLPoy B-ll-of F¢r 7%-€bo

SIGNATURE AND TYFED OH PRINTED NAME GF SIENING OFFICER OR DIRECTOR

Date Daytwre Phone ¥




