\ | FILED
2004 FOR PROFIT CORPORATION | Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

PQSNBEENT # P96000063070 04-29-2004 90280 011 ***150.00
‘GILLESPIE'S TRANSCRIPTION SERVICE INC.
Principal Place of Business ‘Mailing Address
"819 SATINLEAF AVE - 819 SATINLEAF AVE
OLDSMAR, FL 34677 OLDSMAR, FL. 34677 . .
2. Principal Place of Business 3. Maifing Address : ! f iﬁ‘ ah.
Suite, Apl. #. eic. Suile, Apl #, el 04272004 Chg-P CH2EQ34 (10/03)
City & Smre City & Stam 4. bl Number ’ . Appliad For
. L .- . . ... B50684473 . Mot Applicable
Zip ‘Country Zip “Couniry 5. Cerfificate of Stats Desitad 0 gi'g?q ‘mﬁonal
. 6. Nama and Address of Current Ragistered Agent }_ . 7. Name and A of New Regi Agent
[ e et e P .

GILLESPIE, KAREN
819 SATINLEAF AVE Shreet Address (MO, Box Number iz Noi Attepiable}

- OLDSMAR,FL 34677

Ciy- . ‘ A . FL l Zip Code

-8 !he above named entity submits this statement for the purpose of changing its registered d_ﬁice of registered agem, o both. i the State of Horica, tam familiar with, and accept
e obligatons of regivleied Rgent

‘SHGNATUHE - - L P : :
Syrature, typed or praad fewme of registered Sgen e W & epphrabie. (CTE: Regpstecad Agent. RecpERd ahan )] DQATE
R -~ .
‘FILE NOW!!! - FEE 1S $150.00 | % Ewclion Gompaign Financing $5.00 t4ay ge
After May 1, 2004 Fee will be $550.00 Trust Fund Conleibution. O Added o Fees

KT " OFFICERS AD DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
“mE P L T potere LLE Vv O ey [Qfacrion

el GILLESPIE, KAREN NA Silles P" e, Bryan '

STRAET MRESS | 819 SATINLEAF AVE s 914 Satinleal Ave: '

wy-51-22 1 QLDSMAR, FL 34677 IS Oldearmar L F 346177

L Y - 0 oeteis ¥ e D ¥ Wcege [ Adiilion
wx | GILLESPIE, BOB e Ghllesgie, Rob

STREET AOORESS | 819 SATINLEAF AVE 7 SRS | g1 Sectin lic::o&’ Rve .

Y5108 OLDSMAR, FL 34677 QIY-5ieor & ldsmoer L 344177

THLE [T oetere e . e Il Clange [ Adition

iR e = — — . . — b e . —— n e § HAME ~ e S — mee e .- . e e

STREET ADDESS " STREET ADDESS

LTY-ST-2P CiTY-ST-2P

RRE - 3 oeie TRF . O Change [ Andtiinn

STRFFT ADORFSS: STRFFT ATRFSS

ETY-S1-7P BETY-5T.2P

TILE L] Gutee TIE O Chamge [ Auditices

AR ‘ AL .

STREET ATDRESS STREET KDBRESS

Y Liv-s1-ap

TIE O oelete TILE [Jchae [ Axdilion

HAME NAME

STREET ADDRESS STAEET ABORESS
- CTY-ST.79 giTY-sT 3P

12. 1 hereby cerily that the information supplied with this filing coes nat guatily for the exemplion stated in Section 119.07(3), Horida Slatules. t further cértify that the infermation
indicaled on s sepurl or supplemenid reporl is irue ang accurale g [hat my signatune sl have the sanelegal efleclay i§ made urider valh: hat Vane an oficer or dijeclor
of the corposation or the recetver ustee empowesed TexecUlE s repor a5 required by Chapter 607 Forida Slatutes: and that my name appears in dlock 16 or Biock 111

changed, or on an atachment 5t an addiess. w Ber Iiks empowered.
Kpeeh GILEPIE  4-210Y  §/3 95529y

SIGNATURE: SHGATURE AAD, TYPED OF PRNIFE NANE OF SIGIGNG OFFICER OR DIRECTOR Deyave Phan &




