FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

A

Secretary of State

(03-21-2005 90070 039 ***158.75

DOCUMENT # P95000042049

1. Entity Name
C & C TRANSCRIPTION, INC.

Principal Place of Business

5439 MICCO DR, STE. 107
ORLANDO, FL 32839-7303

Mailing Address

5439 MICCO DR. STE. 101
ORLANDO, FL 32839-7303

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3320180 Not Applicable
ap Country ap Country 8. Cerlificate of Stalus Desired $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o—— . - . Name R B M .z -

CELMER, TERESA RENEE
5439 MICCO DR.
CRLANDO, FL 32839

Street Address (P.Q, Box Number is Not Acceptable)

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signaiue. typed of printec name of reg:stered agent and ta il apphcable. ) {NOTE: Registered Agent signature required when reinstating} DATE

$5.00 May Be

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E‘] Added to Fees
10. OFFICERS AND DIRECTORS Y, g/ 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 1%
MLE CEO ' clele LE (O change [ Addition
NAME CELMER, KENNETH NAME
STREET ADORESS | 5439 MICCO DR. STE. 101 STREET ADDRESS
CITY-S1-21P ORILANDOQ, FL. 328397303 CITy-ST-2P .
TILE PEO 7 petete e Céo , ?(C/S .’M-M’ [ Change xAddilion
MAME CELMER, TERESA A NAME
STREET ADDRESS | 5438 MICCO DR. STE. 101 STREET ADDRESS
CITY-S7-21P ORLANDO, FL 328397303 Ciry-ST-2iP
TILE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREETADCRESS |~ - STREET ADDRESS | - -
CITY-ST-2P CITY-ST-21P
THLE [} pelete HILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P . CITy-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-S7-21p " Cry-§1-2P
TILE = [0 Detete TILE [ change  [T] Addition
NAME R NAME _ ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

of the corperation of tha recsiver or trusteg
changed. or o an attchment with an agid

SIGNATURE:

ith all ot

accurate and {hat my signature shall have the same legai eftect as if made under oath; that | am an officer or director

like empowaered.

empowered o axacute this raport as required by Chapter 607, Florida Statutas; and that my name appears in i&rk 10 or Bloc

Tews ROl -390

1% i

240
23

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIFER OR DIRECTGR

N Dﬁts

Daytime Phona #




