2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # B94000063169 X Apr 15, 2005 08:00 AM
1. Entity Name - ol Secretary of State
RITTER TRANSCRIPTION SERVICE, INC.
Principal Place of Business ' - Mailing Address
366 MACY ST. T 366 MACY ST. i
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
s s NI
Suite, Apt #, etc. . o Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0519768 Naot Applicable
Zip Sountry Zp Country 5. Certificate of Staius Desired .| ?i'gfq:‘ifg‘;““"a'
6. Name and Address of Current_li_i_e_giﬁrﬂlxgent 7. Name and Address of New Registered Agent
N Name
EIBETEAFACC‘{I’NSQI'Y Street Addrass (P.Q. Box Number is Not Accentable)
WEST PALM BEACH FL 33405
City FL | Zip Code

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

SIGNATURE

Sigrature, typed of prictad name of registered agent and hile f apphcakks {NCTE ﬁeﬁ@é"ﬁ;ﬁggt s@;nalufa raguirad when lal%lar-nij - N DATE

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

9, Eleclion Campaign Firancing  $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiLE DP ' 7 Delee e [JCharge [ Adéition
NAME CINDY RITTER NAME

STREET ADDRESS | 368 MACY ST, ' STREET ADDRESS ANEERN ST S g

Grv-st-2p | WEST PALM BEACH FL 33405 are-st-2p A5 5-800 7015 150,00

TME ™ - 7 Delete itiLe [ Change [ Addition
NAME RITTER, DANIEL TAME

STREET ADDRESS | 366 MACY ST. - STRLET ADDRESS

cry.sT-F - |WEST PALM BEACH FL 33405 CTY-SI- 2P

e Tiodete  Jf me Clchenge [ Addikon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. ST-2IP Civ.st-2F

(113 : 1 Delete TILE ] Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CY ST P

il T i [l change [ Addition
MAME NAME

STREET ADDRESS STREET AJOSESS

CiTy-S1-2IP CITY-Si-7IF

e - O elete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

2IY-51-2P Ciky - 8T-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac?mfnt with an address, with ail other like ampowered

SIGNATURE: _{ 4.t Pt yliale< ol -586-470 O

S!GNATURE&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Qats Aaytrna Phone 4




