FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000047826 02-04-2004 90071 024 ***150.00
1. Entity Name
NAPLES COURT REPORTING, INC.
Principal Piace of Business Maiting Address
2770 S HORSESHOE DR 2770 S HORSESHOE DR e
STE 5 . STES 24007727
NAPLES, FL 34104 US NAPLES, FL 34104 US
T O 0 O
izl YAV PO Lox /5o
S‘“fxg‘\p' * "“C Sulte. ApL. #, etc. 01272004  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
gf’/—Efﬂ FA ) 65-0756971 Not Applicable
Zp 3 giz F/Coumry: Pt Zie Couniry . 5. Centificate of Status Desired O ?g'zg‘ﬁsg(;"onal
6. Name and Addres;; Current Registered Agent 7. Name and Address of New Reglstered Agent
n ' Name
MALINE, JANICE RITA :
2770 8§ HORSESHOE DR Streel Addrass (P.O. Box Number is Not Acceptable)

STES

NAPLES, FL 34104

Gity FLi Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the otligatio registergd m
~30- 04
SIGNATURE / 0 0
Maxua‘ typed or printed name m regnsterec agent and titha «f applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. £lection Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRERTORS IN 11
me VPS a8 1 Gelete e I/PS o Change L1 Adaiion
e MALENE, JANICE R NAME Lo E Tan1e £
STREET AGCRESS | 2770 S HORSEHOE DR STE 5 STREET ADDAESS 2 S
omr-sT-2p | NAPLES, FL 34104 cy-§1-2p 55 TE.KJ' =L 33 707f/
rnﬂTLE PT ™ [ Galete TifLe ,ﬂ thange [ Addition
NALE HOLTON, LISA A NAME / Lo LT” ,1/ ﬁ_/ ¢ 7; /4
STREET ADDAESS | 2770 S HORESHOE DR STE 5 STREET ADDRESS p
crv-sT7°P | NAPLES, FL 34104 CITY-$1-2P és 'fﬁ&a EL '3.372\4?/
TITLE 1 Delete TITLE [3 Change  [] Adgition
NAME HAME
STREET ADDRESS ) . o ) | STREET ADDRESS
oiry-st-zie CHTYST-2iP
THLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP . CITY-ST-ZIP
TMLE 7 Delete TILE {O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CIvY-S7-21p CY-§T-IP
TMLE O Detete THLE (O Change [ Addiiion
HAME ' RAME
STREET ADORESS STREET AUDRESS
CiTy-ST-2IP . ) CITY-ST-7iF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in-Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or syfjplemental 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 or the redejver or trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitaghnfent with an addrpss, with all other like empowered.
oAb b [-30-04

SIGNATURE:
S AFURE AND TYPED OFI PRINTELX NAME OF SIGNING OFRICER OH DIRECTOR Date Dayiirne Phone #




