FILED
2005 FOR PROFIT CORPORATION :

ANNUAL REPORT - - ecretary of State

DOCUMENT # P04000057625 04-04-2005 90100 010 ***150.00
1. Entity Name
TRANSCRIPTIONIST ETC., INC.
Pilncipal Place of Businesa Mailing Address
1043 SEBA ST 1043 SEBA ST 56012024 2. _
JACKSONVILLE, FL 32205 IACKSONVILLE, fL 32205 —— = T
R e — ORI
Suile, Apl, ¥, eie, Suite, Apt. 4, etc. 03162005 Chg-P CR2E034 (10/03) ’
City & State City & Stete &, FEI Number -~ Applied For
%' OCW [8'57 Not Applicablo
R fi_p_ . Couniry Zie Gouniry 8. Certiicale of Status Desired () ?g l-?*?q m"‘m'
8. Nlml.ll':d-lddrl.l of Current Registered Agent” ——- . 7. Name and Address of New Rogisuud Agent
Name o ]
~-HUFE KATHYL —~ - - C—— e .- - - - - = - =
1043 SEBA ST Suue: Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32205
Clty - FL l Zip Cods

8. The above named entity subrsnits this siatement for the purposa of changing its regisiarad office or registered agenl. or both, in the State of Florida, | am tamifiar with, and accent
the cbligations ol registered agant.

SIGNATURE
Sohania, lyped br e fant o 200 and Lits ¥ (HOTE: Ragr Agrt sy A0 whmn OATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaion Fitancinp $5.00 way 8a
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
e - P 3 Dekea WLE [J crange [ Addition
NAME HUFF, KATHY L HAME
SIREET ACDRESS | 1043 SEBA ST SIREET ADOFESS
LITY-51.0P JACKSONVILLE, FL 32205 CIFY-S1.2P
e [ Oetet» nne : Clcrage  [Jaddition
RAME NAME
STREET ADORESS STREET ADDRESS
cr-5r-0 crv-$n.29
TALE ] oelets Tme ) Crange (7] Addiion
HANE NAME
STREET ADCRESS - SIREEN ADDRESS - v - - - -
[HEIN. 2 CITY-$1-29
me | . . _ ot __pome. . - O Crange . [J Andition-
WAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 oty-§1-29
TME 3 Deters TILE 0 crange [ Addition
MAME © | e
SIREET ADCRESS STREET ADORLSS
Cly. S1-2f Cir-SI-29
ME [ petete WILE [Octange O Additian
NAME NAME . .
SIREET AORESS STREET ADORESS
on-§T-I0 CIFY- 5129

12. | heraby certily thal the infompation supplisd with this fiting does not Qualify 137 the examption stated in Secticn 149.07(3)il, Florida Statutes. | further cartity that the information
ingicatad on this repcrt or supplemental repoit 8 ue and accurate and that my signatura shalt have the same Jogal effect as if made under calh; that | am an officer or diractor *
of the corporation or the racivar of tustea mpowerod o axecuta this repon as required by Chapter 607, Flonaa Siatules; and thal my name appesrs in Block 10 or Block 11 i

changad, of on en anachrnon! with an addiess, with ajl others like ampowaeied.
3-3-pC I -S=EZ

SIGNATURE:

BIINATURE AND TYPED OR # o @ CRECTOR

Apr 21, 2005 8:00 am



