2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000096172

1. Entity Name
LYNN'S TRANSCRIPTION, INC.

Mailing Address

1005 BARKWOOD T
SAFETY HARBOR, EL 34695

Principal Place of Busingss

1005 BARKWOOD (T
SAFETY HARBOR, FL 34695

5. Name and Addrass of CUITCIE R-g}tnnd Agent
KLOCZKOWSKI, LYNN C o

1005 BARKWOOD CT

SAFETY HARBOR, FL 345695

I

FILED

Apr 25, 2005 08:00 A
Secretary of State

JIEROR AR AR e e

04212005  MNo ChgP CR2E034 [10/03)
4 & FEI Number Appled For
58-3353442 Naot Applicable
5. Cenificate of Status Desired ~ []  $9-79 Additional

Fee Required

the obligations of registered agent.

e i & £ i D S R L
8. The above named eniity submits this statement for the purpese of changing its reqisterad office or tegistered agent, or both, i the State of Florida. | am famdias with, and accept

SIGNATURE .
Signature, typed of prnted name of regsiered agent ond tti o agpleabils,

(NOTE: Asgustersd Agent sgraiure raquesd whon ranatstog)

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Tesst Fund Contdbution,

After May 1, 2005 Fee will be $550.00

$5.00 may 8s
Added to Faes

10, QFFICERS ANC DIRECTORS H

TIE

NAME

STREET AJDRESS
Cry-S1-ap

P3TD . .

KLOCZKOWSKI, LYNN
1005 BARKWOCD CT
SAFETY HARBOR, FL 34885

v

TLE

RAME

STREET ADDRESS
CrY.S1-2P

URE

HAME

STREET ADDRESS
Cy-gr-ap

TIME

NAME

STREET ADDRESS
LTYY-§7-2P

TE

NAME

STREET ADDRESS
CTY-51-21P

e

NAME

STREEY ADDALSS
CiTY.5T-29

12, | hereby cenify that ihe Information supplied with this fiing does not qualfy for the exemption stated in Section 119.07(3)), Flotida Swiutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oatfy, that | am an officer or director
of the corporation or the receiver of tustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111f

changed, or on an aftachment with an address, with all othet {i%e empowered.
Y[ 1ol 6 22269+

SIGNATURE: N T T —
Cayume Phone ¥

SIGNATURE mrfr:u OR PRANTED WAYAE OF SIGNING OFFICER OR DIRECTOR Date

e

P



