2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P96000020767 ~ - L Jan 31,2005 08:00 AM

1. Entity Name S r t r fst t
O'HARA & ASSOCIATES COURT REPORTER, INC. ecretary or dtate

Principal Place of Business Mailing Address

3610 RUSTY GRACKLEDRVE ~ ~ ~ 3610 RUSTY GRACKLE DRIVE
PALM HARBOR FL 34883 PALM HARBOR FL 34683

i

HIEmIN

IR

I

2 Prncipal Place of Busines;?" 3.7 Mailing Address — ‘ l

Suite, Apt. #, e, - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State — | Ciy&ote T4, TEl Number Applied For
o 7 _ 59-3373402 ot Appioabia
Zp Country p Country 5. Certificate of Status Desired [ $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Narme :

%TS%S%NGTEIA%&ALE DRIVE Street Address (P.O. Box Nurﬁber is Not Acceplable)

PALM HARBOR FL 34683

City FL. Zip Code

8. The above named entity submits this statemsnt Tor the purpose of changing its registered office or registered ageny, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : T : P

Signatuls, typad of prmled name of registerad sgent and tille i applcatle {NOTE Registared Agen' signatura tequirkd whan rénstating) DATE

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, ~_____ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiE PSTD O pelete TiE [ Change  [3 Addition
NAME O'HARA, CYNTHIA M . NAME

STREET ADORESS | 3610 RUSTY GRACKLE DRIVE, STRLEY AGORESS

wiv-57 |PALM HARBOR FL 34683 o . oITY-si- 2P

e i oeae o CnRn sy D o Tl Adsiion
MM HAE g LB -0 TR0

STREET ADDRESS STREEL ADORESS

Civy-s1-7P _ CIFY.51. 2P

TTLE 3 pelete e Y Change 7] Additicn
NAME NAME

STREET ADDRESS T ' ’ SIREET ADDRI S

CiTy- §1-21F ] CIFY-S1- 2P

ilE [ pelete TILE [ ehange [ Addition
NAME NANTE

STREET ADDRESS STREET ADDRESS

Clty-ST-2IP CITY-§T-2IP i .

e [ belete T [ Change [ Additlen
NAME NANE

SYREET ADDRESS SIREET ADDRESS

CIiY.ST-2IP J CITY-§1- 2 o o

TILE [ elete 1LE [Tl Change [ Additica
HAME MAME

STREET ADDRESS SIREET ADDRESS

CIY- S7-1P CITY-51-21

12. | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor o suppiemental reporlis rue 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 carparation or the receiver or trustee empoweared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowered

—a N

SIGNATURE: @M@Iﬁﬁk Cunthia T, OM’%@‘@ e 7.%) jﬁ‘*ﬂ'?lf

@GNATURE ANE TYPED QR PRINTED MANE OF SIGNING OFFICER OIR DIRECTOR i me Phone 4




