2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P95000096172 ecretary of State
1. Entity Name
04-14-2004 90058 044 ***150.00
LYNN'S TRANSCRIPTION, INC.
Principal Place of Business Mailing Address
1005 BARKWOOD CT - 1005 BARKWOQD CT .
SAFETY HARBGR FL 34695 SAFETY HARBOR FL 34695 280423 []7
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03) -
City & State City & State 4. FEI Number Applied For
59-3353442 Not Applicable
Zip Caountry aip Country 5. Certificaie of Slatus Desired O ?ese'g;sq 3?:&“"“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1K(!:)-C%CBZ§€&NVVS§(IS[IS\ENFN Street Address (P.O. Box Nurpber is Not Acceptable)
SAFETY HARBOR FL. 34695
City FL Zip Code

B. 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 obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie f applicable. {NOTE: Registered Agenl sigrature requred when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Bs
Trust Fund Contribution. f]  Addedto Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 vetete TITLE { Crange ] Addition
NAME KLOCZKOWSKI, LYNN NAME
STREET ADDRESS | 1005 BARKWOOD CT STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34695 CiTy-5T-2IP
THLE ] pelete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TILE O Detete TILE [J Change  [[J Addition
NAME B e s - - - — . - RBNAME L el e e L TR e 2+ amm m 2 e
STREET ADDAESS STAREET ADDAESS
€Iy -ST- 2P CITY-ST-2IP )
T O Detete THLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CITY-ST- 2P
TIME {1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ petete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIry-Sy-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thj rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 17 if
changed, or on an attachment with an address, with all other lik powered.

SIGNATURE:

SIGNATURE me TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #

Y| |f<s°/ 323- I}g@?}/a

ol

3



