FILED

2005 FOR PROFIT CORPGRATRON
ANNUAL REPORT . Mar 07, 2005 08:00 AM

DOCUMENT # P96000026900 Secretary of State
1. Entity dama
KAL TRANSCRIPTION SERVICES, INC.
Principal Place ¢f Business - Majlfﬁgmﬁ\;f;ress =
9786 NW. 4158T ST, G786 MW, 415TST.
SUNRISE, 7L 33351 SUNRISE, FL 3335¢
s - ACAEIRAT RO A R

Suite, Apt. ¥, el T Sute, Apl R oto. 02022005  ChgP CRRE034 (1003)

City & State T Giyasae — | & FEI Nomber Apphed Fot

L ) 65-0649664 Moz Applicable
Zn Country Zip Country 5. Centificale of Status Desired % gesegi gfadgi’ﬁonal
8. Name and Address of szrrem‘; Registared Agent 7. Name and Address of Now ﬂegzstared } Agant

Name -

GAYNES, DAVIDMESQ
2736 MISTY OAK CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FI. 33411

City FL i Zip Code

8. The sbove named antty submits this statemant for the gurpose of changlng its regss!esed office or registered agent, or both, in the State of Florida. 1 am famiBiar with, and accapt
the cbiigatlons of registered agenL.

SIGNATURE. A e e o PN
Giganture, boad  pented namacheg»med aqem ant m!u § a:mnabk-_ {RGTE. Rogisloreg Agent _rer;usrcn whesx Bng) ] DATE
9. Election Campaign Finanging $5.00 May 8e
N E I 00 ¥
Am: ;,‘{fy 1?%%5':;.0 3,;’,;;1:3 ;}550.03 Trust Fund Centribution, 0 Addad o Feas
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELt oP {2 Delete me Clcmnge T Addition
HAME CROSBY, PAMELA HAME -y -
STREET ADDRESS | 6788 N.W. 418T ST. STREET ADORESS 73 %%%%Q%%%SEQ i1 158,75
CiIY-ST-BP BUNRISE, FL 33351 ) ] i . QRY-§T-TP PRI b1 39
mLE S O peiets e [ Change L] Acdtion
NAME CROSBY, DAVID L. - §
STRFETADERESS | B786 N.W. 41ST 8T. ’ STREET ATDRESS
On-§-2p | SUNRISE, FL 33351 _ . BirY-§T-T9
THILE [0 oelete iti13 Oleienge [T Addition
HAME HARE
STREET ADDRESS : STREET ADORESS
GIFY-ST-2P o _§ owvsrap
THE [ Detete TLE O Change [ Additian
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] L | cv-sze )
Tn T3 Delets TME O Change 3 Addifien
HAME MAME !
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZIP ~ CIFY-ST-2P
THE % Deinte e EChenge OO Adiilion
NAME NAWE
STREET ADDRESS STREETY ADGRESS
CITY-ST-2P S CIrY-57-7P

12. | hereby cartdy that the informetion supplied with this f ling tioes nei qua ;ty for the exemption stated in Section 119 egi}('), Florida Statutes. | further cer’a?y that the information
: ndicated on this report or suppje fiertd report is tue and accurate and that my signature shall have tha same leg ect as it made under aath; that { am an officer or director
gtahe ggrmraben o:ége I'{ s'zos empowered ko executa this report s required by Chapter 607, Florida Stamtes. and that my name appears ;{ Zf or Block 11§
nged, of on an attachms ]

SIGNATURE: /() amerny CROSAy :7,‘/4*5 192 SO

14 smmua: AND TYPED OR PﬁlHTEDHAHE;.n .-smm OR DIREGTOR ' Tate Daytme Fhono €




