2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o . FILED

Feb 09, 2005 08:00 AM

DOCUMENT # P83000067928
1. Entity Name B Secretary Of State
BEACHES TRANSCRIPTION SERVICES, INC.
Principal Flace of Businass _: . . e s VM-ajJi;ag A‘dc‘ires-s‘ T
319 GRACIELA CIRCLE e 313 GRACIELA CIRCLE
ST, AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
i ARG SRR
Suite, Apt. #, elc. = = = Suite. Apt #, elc - — 15t MOORE CR2E034 (10/04)
City & State ——— - City & Stat;e . 17, FE Mumber .Appued For ]
= . . o e _ 59-3204925 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (| ?,g‘gg,f—,fggbnal
6. Name and Address of E:A;}ﬁ;m‘ﬂeiistared Agent H ' | 7. Name and Address of New Registerad Agant
Name .
lé?g %%ﬁ%‘{é‘&Egi;éLhéELA K Street Address (P.O. Box Number is Mot Xc—cept;ble) A -
SAINT AUGUSTINE FL. 32086 - ' —=
City FL sz Codo

8. The abave named anfity submits this étatemea for the purpose of changing ite reé—istered affice or registerad agent, of both, in fhe State of Florida, '. am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE - =

< R r A, e -
Signature, trpad of printéd name of registered agent ard tis if applicable (NOTE Raegislerad Agent sgnatura requred when reinstating) DATE

9. Election Campaigr: Financing  $5,00 May Be
Trust Fund Centribution.  [[]  Added to Fees

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

S o SRR S R P s e Q " .
10. . OFFICERS AND DIRECTORS R KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YIS P O pelete Tmu [Jchange  [] Addition
NAME LAUDENSLAGER, PAMELA K ] NAML 88998 2319%5
SIRET ABDAESS | 318 GARCIELA CIRCLE STRETT ADDRESS ey O5-00053-021 150.00
TiTY-57. 2P SAINT AUGUSTINE FL 32086 . A LR _
13 VPS5 1 petete WILE [Jchange [ Addition
NAME LAUDENSLAGER, GLENN D NAME
STREZ? ADORESS | 319 GRACIELA CIRCLE : F STRECT ADDRESS
CATY - §T- 10 SAINT AUGUSTINE FL 32086 L . o o
114 O Delete wng 0 Change [ Addition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CiTY-SI-2IF N ] B CIY-si-IP i
H [ palete B4 3 change [ Additlon
NAME NAME
STREEY ADDRESS : STREET ADDRESS
Qiry-sr-zp . Clly-SI- 2P
HILE [ Delete T O change [T addition
NAME J NAME
STREET ADDRESS ZIPEL 1 ADDRESS
cy-ST-2P L ] _ClIy-§1-2ZP
s [ Dalete IE: [CJchange ] Addition
NAME NARL
STREET AQDRESS STRETT ADDRESS
Che-S7-2p B o _ »J CHY-5¢- 2P B
[ 12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Secton 119.07(3Xi), Florida Statutes. [ further certify that the information

indicatad an this repott or supplemental repart is tiue and accurate and that my signaiure shall have the same legal sffect as if made under oath; that! am an officer or director
af the carcoration or the receiver or rustee empewered o axecUte this report as renuired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
8LA K. LAuDsSLACER. Of2los(900 294501
Dala

SIGNATURE: /{ oo T

IGN.

—_— e . s e — ——— —




