2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000053498

1. Entity Name

PERSONAL TOUCH COURT REFPORTING, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90733 027 ***158.75

#2097

Principal Place of Business Mailing Address
3741 SW COQUINA COVE WAY 3741 SW COQUINA COVE WAY
#207 #207
PALM CITY FL 343890 PALM CITY FL 34990
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0764218 Not Applicable
Zip Country Zip Country o ; $8.75 Additional
5. Certificate of Status Desired ,E’ Fee Required
6. Name and Address of Current Registered Agent__ | P _ 7. Name and Address of New Registered Agent . R
’ N . - N
TSCIGHRA, CYNTHA - 2 Qywrris Seronea - - .
' Street Address (P.O. Box Number is Not Acceplable)
2254 BELLA VISTA WAY S oot ina Cove bIay
PORT SAINT LUCIE FL 34952 —

a7y FL 37730

the obligations of registered agent.

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

(Ctprot14 Strena Peesivesr) ;-f,// Yot

"t

(NOTE: Registered Agenl signafure required when reinatating) DATE
9. Elsction Carnpaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS j CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE o O Delete TLE : X Change (] Addition
NAME SCIORRA, CYNTHIA NAME Scronna, C/NrHI4 Way HEga?
ol Coouna Cov& 4
STREET ADDRESS | 2254 BELLA VISTA WAY STREETADDRESS | 2 7 ¥/
omv-st-2p | PORT SAINT LUCIE FL 34952 env-stoe | Pacam €T, L4 3VF0
TLE 1 Delete TME [JChange 7] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF _
e = o em— "3 Delete N B e © T [Ochange [ Addition
NAME . NAME
STREET ADDRESS | ST 7 o T = . —~==- B "STRLET ADDRESS - - e — .- . -
CITY-5T-2P CITY-ST-ZiP
s 7 Delete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-5T-2iP
TITLE 1 Defete TITLE (] Change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiLe ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

changed, or on an attachmentwith an address, with all other like empowered.

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE: o fmw é) ywTiig _f’mmﬂemow) f///?ﬁ,w (172) {56 -0334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davirme Phone &




