FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000113726 04-27-2005 90351 045 ***150,00
1. Entity Name
GRAVITY COURT REPORTING, INC.
Principal Place of Business Mailing Address A AL A1)
101 SQUTH FRANKLIN STREET 1071 SOUTH FRANKLIN STREET
SUITE 100 SUITE 100
TAMPA, FL 33602 US TAMPA, FL 33602 US
R v A O
Suite, Ap. #, elc. Suite, Apt. #, e1c. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. N0-1SS IS0 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O ?g'gesqlﬁg;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, BILLIE M
1811 BAYOU.GRANDE BOULEVARD NE Street Address (P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33703
City FL l 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 familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed nama of regislered agent and litle If applicable. (NOTE: Registarad Agenl signature réquired when renstanngy DATE
'F‘ILE NOWII! FEE IS $150.00 9. Election Carnpaign Einanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE P O beleie TITLE [ change [ Addition
NAME DAVIS, BILLIE M NAME
STREET ADDRESS | 1811 BAYOU GRANDE BOULEVARD NE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33602 Ciry-ST-2P
TITLE VP [ Delete TITLE O change [ Addition
NAME ASKINS, DEBBIE E NAME
STREET ADDRESS | 3610 LIGHTNER DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CITY-ST-2IP
TILE SCTR O Detete TILE [ change  [J Addition
NAME FARMER, SHARLENE R NAME
STREET 2DDRESS | 3208 W. LAWN AVENUE STREET ADDRESS
civy-St-zip TAMPA, FL 33611 CITY-ST- 7P
TILE 1 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelere TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2p CITY-ST-ZIP
TITLE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as it made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with zll other like empowered.

SIGNATURE: Wu ((- a)oﬂcwa Mbloae,e,ﬂsldhs - 2)-08” (3,1,;);};-;-;3.0

SIINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




