FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

_ ANNUAL REPORT — Secretary of State

DOCUMENT # P96000060276 02-06-2004 90014 043 ***158 75
1. Entity Name
RVA TRANSCRIPTION, INC.
Principal Place of Business Mailing Address -
4937 CLARK ROAD PO BOX 21689 .
SARASOTA, FL 34233 SARASOTA, FL 34276
S R — A
Suite. Apt. #, efc, Suite, Apt. #. etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0684416 Not Applicable
Zip ) Counlry Zip Country 5. Cerificate of Slaws Desirad ® ?i.gig;i:dmnal
- .~--r 6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narme A B e~ T . - — C
ASKINS, PHIL N
ASKINS. ROLAND v IR ' Sireet Address (P.O. B rlxlp Hb s Nat A ble}
Ireel ress 0. 3ox Number s gl ACceplable,
gigASS%?fE\RRRﬂgE1 4937 CLARK ROAD # 200
City  SARASOTA FL l Zip Cotle 34934

8. The above namad entily sub
the abligations of regis|

is statement for the purpose of changing its ragistered office or registered agent, or both, in the Stata ot Ferida. am familiar with, and accept

%/// -

SIGNATURE VA
sg@ﬁm o prinmg name gfdgimered aghnl and dile i applicatle. NOTE: Regivterad Agen! signanire required whén nerszating) DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DYRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P N Delete TILE P X change X Addition
NAME ASKINS, ROLAND V NAME ASKINS, PHILIP H.
STREET ADDRESS | 4937 CLARK ROAD sTreeT poress | 4937 CLARK ROAD # 200
Ciry-sT. 2P SARASQTA, FL 34233 CHTY-57-7P SARASOTA, FL. 34233
ME YITLE Vv han Addil
o [ Dete ot SKINS, ROLAND, JR. e Change L] Adeition
STREET ADPRESS smeer aopiess | 4997 CLARK ROAD
ChTY-ST-2P iy -ST. 2P SARASOTA, FL. 34233
TITLE [T petere TME [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREE? ADDRESS
CrY-§7-29 ' T . C i ciry-st-zp - e
TiIE ’ 0 Desete TME [ change [T Adtitian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-$F-2p
e [3 pelete TIMLE [] ¢hange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iF GiTY-ST- 2P
e O Delete TE []chenge [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTY-ST. 2P

12. | hereby ceni:}; that he infermation supplied with this fling doas not qualify for ihe exemptian stated in Section 119.07(3)). Ponda States. 1 further canity that the intgrmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am en officer or director
of (he corperation or the receiver or trugtee empowerad {0 execute this report as required by Chapter B07, Flerida Statutes; and that my name appeays in Block 10 or Block 11 if
changed, or on an attachment wj address, wilh af other ke empowered. :

SIGNATURE: é /// % L

TURE AND TYPE_D)V‘NHT‘ID—NAME DF SIGNNG DFFICER QR DIABCTOR Dats Daytine Phowa ¥

1




