2004 FOR PROFIT CORPORATION
e ANNUAL REPORT {AR) FILED

DOCUMENT # P97000061605 Mar 08, 2004 08:00 AM
1. Entity Name Secretary of State
PROFESSIONAL TRANSCRIFTIONS OF NORTHWEST
FLORIDA, INC,
Principal Place of Business - ,: Mailing Address
1310 DUNMIRE STE B 1310 DUNMIRE STE B
PENSACOLA FL 32504 PENSACOLA FL 32504
i LT
Suite, Apt. 4, e1C. - ‘ Suite, Apt. #, 8iC. = MOCRE CR2ZE034 (11/03)
City & State 1 cay s sate 4. FEI Number Applied For
] 59-3461087 Mot Appheable
Zip Country Zip Country 5. Centificate of Status Desred o ?;Be.gf qﬁ?ﬁéﬂonal
6. Name and Address of Currend Begistered_ﬁg_em . 7. Name and Address of New ﬁegistered Agent =
Name
f;‘g .;- C? gﬁh}j\ﬁgglgggsﬁ Streat Addrass (P.O. Box Number 15 Not A;:ce‘;;tab“le}
PENSACOLA FL 32504 — -
Crty 7 FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, i the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P — e ' S - A o
SKnaturg. byt o prated name of ragislared Agent ana e J anplicable {WOTE Rogrsiarad Agent SNNaWIE FTLIBG whe™ Teinsiating) DATE
FILE NOW!!! FEE 1S $150.00 ' . .
RO . 9. Eiection C ign Fi
Al Hay 1, 004 o wll 6 S55000 Sece Corpak s | $5.00 ey
Make Check Payable to Florida Department of State )
10, " OFFICERS AND DIRECTORS " K5 ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS N 11
e P 1 Delete HIE . [ Change [ AddRien
HAME NELSON, JEANNETTE NAME
STREEY ADDRESS | 3610 MISTY WOODS CIR STREET ACDRESS }fﬁ{iﬂﬂmﬁﬁ%?g I
om-siae  (PACE FL 32571 _ CITY-51-ZP ‘3,3-'_?3» Q*};'-E%DL_S—GB 150.80 .
TILE W 7 Detete (THT3 [ Crange 3 Acdition
NAME FREEL, KATHERINE HAME
STREET ADGRESS | 2056 HWY 178 STREEY ADDRESS
CRY-STIP JAY FL 32565 _ . jomsiee .
T v 1 Deiete I fME [T Change [ Addition
RaMiE BAXTON, JACK NARE
STREET ADDRESS {5627 GREENFIELD ST STREET ADDRESS
om-s-7¢ [ PACE FL 32671 _ ‘ | omvestze
TE ] [ Deiete me [ Change [T Addition
NAME FREEL, TiM NAME
SIREET ADDRESS {2956 HWY 178 STREET ADDRESS
Y -1 TP JAY FL 32565 ) o o - § CIF.ST-2P
TiRE 7] detete E Fichange [ Addition
NAME NAME
STREET ACORESS STREET AGDRESS
Ty -53- 2P 3 o oot o
TILE 3 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
OITY. ST- 79 CITY-ST- 2P

12. [hereby certify that the information supplied with thss filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report geswpplemental report is true and agourate and that my signature shall nave the same legal sffect as if made under oalh, that t am an officar or director
of the corporation or ) ver or trustee empowared to execute this regort ag required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 1 if

changed, or on an aya with an addre b alt ot likggermpowered
/ ;5"/"‘? /Fﬂ’qﬁ//f/
z TDate

SIGNATURE: fayime Phang »




