FILED

2004FOR PROFIT CORPORATION Jul 02, 2004 8:00 am
- ___ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000000493 07-02-2004 90002 047 ***150.00
1. Entity Name
SPECIALIZED TYPING SERVICES, INC.
Principal Place of Businass Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE :
SUITE 104 SUITE 104 54059606
e kb AR R AR A A
@ _ o 06302004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI FopiedFor
‘ : | 65-0385116 Not Appiicabla
L P 5 ; : R o R ..,_» : =i = §,-Certificate of Status: Desired == ﬁ*—'-?ese ggn‘::'e‘:j'"""a" =

6. Name and Address of Current Reglstered Agent
ERALD M PEPPER & ASSOC '
3515 UNVERSITY OR o - DO NOT WRITE
#114
CORAL SPRINGS, FL 33071 _ ‘ IN THIS SPACE

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
Signalure, !ypex? or prinled nams of registered agent ang litle it applicable. _ /(IEOA'[? Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F 8 the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. K OFFICERS AND DIRECTORS : ]
TILE PVD .
NAME MALLEN, RAE

STREETADDRESS | 1515 UNIVERSITY DR #104
CITY-ST-2IP CORAL SPRINGS, FL

TILE ST .

NAME MALLEN, RAE

STREET ADDRESS [ 1515 UNIVERSITY DR STE. #104

CITY-ST-21P CORAL SPRINGS, FL e e G e e s it i L e
me S '

NAME !

- DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
GITY-8T-2IP

TITLE .
NAME .. . ‘~ i =1'J _'- L
STREET ADDRESS | . ’ . ' o R ' ‘ )
CITY-$1-7IP : P ] o e s b

me N T L [ U S AN
NAME B )

STREET ADDRESS L
CITY-ST-2IP 4 . s e T DR BN

1

12. | hereby cert\fy that the'information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signsture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, or on an attach wilth an addregs, with all other like empowered.

SIGNATURE: mﬁﬁ/:}fwﬁz’u / 9M %‘/0 075'7

RE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Daytime Phone #




