2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000056135 Secretary of State
1. Entity Name 07 Hokox
KATHY SHEEHAN TRANSCRIPTION SERVICES, INC. 09-02-2005 90472 034 7#7150.00
Principal Place of Business Mailing Address
6621 SW 96TH STREET 6621 SW 56TH STREET o i
DAVIE, FL 33314 DAVIE, FL 33314
i
2. Principal Place of Business 3. Mailing Address !”
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252005 Chg-P CR2EG34 (10/03)
City & State City & Siate 4. FEI Number Applied For
20 -~ 1030119 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Destred - [] ?:'gesqlﬁﬂ‘“’"a'
B. Name and Addrass of Current Registered Agent 7. Name and Address of Now Ragistersd Agem
_ Name _
SHEEHAN, KATHLEEN
6621 SW 56TH STREET Swreet Address {P.O. Box Number is Not Acceplable}
DAVIE, FL 33314
City FL | Zip Code

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

SIGNATURE
. tyDed of primed name of regraterad Agent and tie 4 sppbcabie,” {NOTE: Regrstered Agent signature requred when rensising) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. 0 Addedto Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PTD [ Detete TTE [ change [ Acdition
NAME SHEEHAN, KATHLEEN NAME
STREET ADDRESS | 6621 SW 58TH STREET STREET ADDAESS
GITY-ST-27 DAVIE, FL 33314 CITY-S7-7P
TME O Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Ty -51-2P
TLE [ petete ME Cchange [ Avdition
NAME NAME
STALET ADDAESS STREET ADDAESS
GV-51-2P , CY-S1-2P . ]
e O Delete TIME [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST.ZP
TILE T pelee TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-2P CIY-51- 2P
TmEe 3 tetete TmEe [ change [ Addition
RAME NAME
STREE? ADORESS STREET ADDRESS
CY-S1-2P : Crvy-SI-BP

12. 1 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 information
- indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officer of direCtor
of the corporation or the receiver or rusiee empowered to execute this report as reguired by Chapter §07, Florida Stafutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

" syden
S|GNATURE: z%%&ﬁcmmmw\m Sm@m Date 7 ?‘* gf:l ‘O' zs




