FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000048088 2 | 04-28-2004 90214 020 ***150.00

1. Entity Name
GULFCOAST TRANSCRIPTION OF FLORIDA, INC.

Principal Plage of Business Mailing Address 1 4 u 09 983

9751 57 PAUL RD 9751 ST PAUL. RD

NORTH FT MYERS, FL 33917 NORTH FT MYERS, FL 33917

s i AARO AN BRI
Suite, Apt. #, etc. Suite, Apt. # etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 65-0668853 Not Applicable
ap Gountry Zip Country 5. Cerficate of Status Desres  [] 98+75 Additional
- : Fee Required
ot s s G- Name:and Addross of Curront Regletorsd Agent ==mis i i |- wsm s IS S35 7.- Name and-Address of New-Registered Agent-—————7r== |’
- . Name :
SwW PROF. SERVICES OF S. FLORIDA, INC -
13571 MCGREGOR BLVD STE 22...- - Street Address (P.0. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of reglstered agent, ’j s -

SIGNATURE ———_ [ -
Stg[lanr’a M.\ad or printed name ol registerad agent and tita if applicable. (NOTE: Reg'stered Agent signature required when refnsiating) DATE
. FILE NOWill FEE IS $150.00 9. Election Campalgn Firancing = $5.00 May Bé ’
- After Nlay 1, 2004 Fee will I:e ssso 00 Trust Fund Contribution. D Added to Fees
ST
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P A 1 Detete TIMLE ) . . 1 Change - [J Additicn
NAME SIMMONS, JANET - - NAME
STREETADDRESS | 9751 ST PAUL RD STREET ADDRESS
CITY-§T-2IP NORTH FT MYERS, FL 33917 CITY-ST-2IP
TITLE 03 petete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
- dLTmeE e L= C e [ Delete ™ +=T- TE= —=|™ — - w™ = - [ Change”™ [ 'Addition”
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ peete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TILE O3 Delete TITLE o . e E .. [ Change = [J Aduition
NAVE ) - NAME .- . ' N R R
STREET ADDRESS STREET ADDRESS
- -
CITY-ST-7P CY-ST-2P an
TIMLE ' [ Delete TIILE L . . . .DOcthange [ Addition
NAME - | - : : A NAME . )
STREET ADDRESS - STREET ADDRESS - o
CATY-ST-2IP CTY-51-2IP

12. | hereby certify that the information supplied with this flllné; doas not aualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attgchment withgan address, with all other like empowered.

'SIGNATURE: Jand 4. Simmons /a‘tﬂ/o‘/ 239-343- 501—7‘/

SIGNATURE mﬁ'wpeo DAEBINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




