FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TRANSCRIPTS PRN, INC.
Principal Place of Business Mailing Address
P.0. BOX 100807 P.0. BOX 100807
PALM BAY, FL 32910  US PALM BAY, FL 32910 US
- - [ T T b S ey ! =
R RS DR
Sulte. Apl. #, etc. Sute, Apt. #, aic. 01052005  Chg-P CR2E034 (10/08)
Cily & State City & State 4. FEI Number Applied For
10' j4é& HEgx 1 Net Applicable
Zip Country ap Country 5. Certificale of Slalus Desired [} gg‘gg“‘:?:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpase of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed of pnnted name of rogistered agent and Lte if applicable. (NOTE: Regstered Agent mgnature required when reinstating} DATE
T~ EILE'NOWIU FEE'IS'$150.00 ~~ | O-Flection Campaign Financing - - $5.00 MayBe —| - =
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 11
TITE D - [ Detete 013 [ change  [] Addition
NAME LAWSON, BETTY J NAME
STREET ADDRLSS | 2340 QAKLYN STREET NE STRGET ADDRESS
cily-5I-2iP PALM BAY, FL 32907 chy-st-zp
TITLE [ pelete TILE O change [ Addition
NAME . HAME .
STREET ADDRESS T R STREET ADDRESS _
CITY-S1-2IP : CITY-ST-21P S .
WIE ] petete TINE O change (] Acdition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-ST-21P
e [ Delete TME O change [T Addition
NAME e e e Y MM - - . _ N
STREET ADBRESS STREET ADDRESS - T =
CiTY-ST-2P CIFY-ST-21P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an atiachmant with an address, wilh all other like empowered.

SIGNATURE:ée’(—-e::_ f,‘fa,@ 7/;9',/05’ S32/-722-3863

SIGNATURE ﬁ‘my 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




