FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PiSI?UWCNl;JmEAENT #P96000048088 04-22-2005 90283 035 ***150.00
GULFCOAST TRANSCRIPTION OF FLORIDA, INC.
Principal Piace of Business Mailing Address
9751 ST PAUL RD 9751 ST PAUL RD
NORTH FT MYERS, FL 33917 _NORTH FT MYERS, FL 33917
T v AT MDA I
Suite, Apt. #, etc. Suite. Apt. #, atc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0668853 Nat Applicabie
2p Country Zp Couniry 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
/S PROFSERVICES OF S, FLORIDA, TNE HeRi ri6e Tax o Lowsulbing Sedvices Tuc.-
1857 HCGREGUR BIVE STE 22 Street Address (P.O. Box Num% is Not Accepla’ble%
~FORTMYERS, FL 33975~ 220 Merp FHOY w-
City, Zip Code
. Voer /Ml yees FL] 2%,

8. The above named entity its this statement for the purpose of changing its registered office or regislered/agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of regisjéred agent. -

Mey i (o fen 4/2’ o

SIGNATURE
S-uma‘tﬁpeﬂ of printed mame of registerad a‘uﬁfn and IineT(app\icable. (NOTyﬁegnsmmd Agent signature required when reinstating) DAT(
F.IL'E ﬁa—m—ﬂdi’EE |$_ Si_SO-UD - 9.~Etection-Campaign Financing $5:00:May Be R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : O oelete TITLE O change [ Addition
HAME SIMMONS, JANET ’ NAME
STREET ADDRESS | 9751 ST PAUL RD SHAEET ADDRESS
CITY-ST-2IP NORTH FT MYERS, FL 33917 CITY-ST-21P
THTLE N O oelete TILE [ Change {71 Addition
NAME L NAME
STREET ADDAESS . STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE O Delete TIMLE [Jtnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TTLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-SI-7IP
TIE O petete TIME O change [T Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRFSS
CITY-ST-2IP CuY-S1-2IP

12. | hereby cerlify that the information supplied with this ﬁlinég does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or the receiver or trusiee empowerad to exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: ns ‘{/agl/os 33%-SY3- Srf

SIGNATURE AND TYPED OR O NAME OF SIGNING OFFICER OR DIRECTOH




