FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 14, 2005 8:00 am
DOCUMENT # P97000053495 Secretary of State
1. Entity Name
TREASURE COAST COURT REPORTING, INC. 02-14-2003 90046 039 ***130.00
Principal Place of Business Mailing Address
5639 4TH LANE 5639 4TH LANE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
| ii

2. Principal Place of Business 3. Mailing Address 1 i|

Suite, AplL. #, elc. Suile, Apt. #, elc. 02122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

650763805 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?ese g?qtﬁdr:c;“onal
6. Name and A of Curreni Registered Agent 7. Name and Address of New Registered Agent

SCIORRA, CYNTHIA MiTd0Y! N\ (‘, (Y|

900 E. OCEAN BLVD. ﬂbﬁwﬂ 'P-w: NuMﬁ_ﬁNo IQ)_)

Thuclobir FL [ *%49 14

STUART, FL 34994
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem or bolh, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahre, typed or pretted name of registered agent and e 4 applcabie. {NOTE: Regestered Agent sgnahure requred when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TOFFICERS AND DIRECTORS IN 11
TTE D O Detere TME ‘Sl’??)q N& L\Jh \m ﬁ Change ] Addition
NAME CHIVARI, NANCY M HAME
STREET ADDRESS | 900 E. OCEAN BLVD. STREET ADDRESS
s | S, e s | Ol olout L 2N
TILE D [ vetete TITLE 4_06 ms W a\mv Change L] Acdition
NAME. SCIORRA, CYNTHIA NAME
STREET ADDRESS | 800 E. OCEAN BLVD, STREET ADDRESS
| S s e N Peeach, FU muo
e O oetete e N ClChange ] Addition
NAME MNAME
STAFET ADOAESS STREET ADDRESS
CTY-S1.2P CITY-ST-2P
TRLE O vetee TILE Octage [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-57-2P
TRE 1 Detee TRE [CJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CmyY-§7-2P
TILE N [ Detete TIE [JChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-Si-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 D?#’.)(n) Florida Statutes. | further certity that the information
indicaten on this report or supplemental report is tiue 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 o the receier or rustee empowered (o execute My pon as required by Chapter 607, Forida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an a, tyvith an address, with all ojher like

SIGNATURE: \ Wr I/U’UQLU A |a- l)g KA 47823

AND TYPED ORIPRINTED NAME OF SIGNMG DCaytwme Phona #

\J




