FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P92000015289 ecretary of State
1. Entity Name 04-13-2004 90023 040 ***150.00
T-C TRANSCRIPTION INC.
Principal Place of Business Mailing Address
4435 EDGEWATER DR 4435 EDGEWATER DR
ORLANDO, FL 32804 U5 ORLANDO, FL 32804 S .
T S CARRRIAR MO AU R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04002004 Chg-P ’ . C.R2E034 (10/03)
City & State City & State 4, FEt Number Applied For
59-3167422 Not Applicahle
Zip{. - _ - CoAuntry . Zip . ‘Country o _. . |_5. Certificate of Status Desired a. 58'75 Additﬁonai
- - - - - i Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOPEC, SUSAN L
630 HEATHERTON VILLAGE Street Address {P.O. Box Number is Not Acceptable) ,
ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tids if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedta Fees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME . D [ Delete TITLE [(Ichange [ Addition
NAME KOQPEC, SUSAN L NAME
STREET ADDRESS | 9517 BEAR LAKE CIR. STREET ADDRESS
CITY-ST-21P APQOPKA, FL 32703 CITY-ST-2IP
TITLE [ Delste TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-sT-21P
me == — - : 3 Delste me ‘ o ’ " L Cange “*"[] Addiion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P CITY-$T-21P
TITLE ] Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
Tme O pelete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] [ delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-51-2IF CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gf address, with all other ke empowered.

SIGNATURE: X lasac f// ?/0‘4/ yo7-773-6533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFEH OR DIRECTOR Daytimne Phone #




