N FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000090809 ecretary of State
1. Entity Name 04-19-2004 90275 014 ***150.00
PERFECT WORD TRANSCRIPTION SERVICE, INC.
Pringipal Place of Business Maifing Address
220 W. GARDEN ST., STE.801 220 W. GARDEN ST., STE.801
PENSACOLA, FL 32501 PENSACOLA, FL. 32501 e
T NG MR
Suite, Apt. #, atc. Suite, Apt. #, stc. 01232004 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3486844 Not Applicahle
Zip Country Zip Country 5. Cenificate of Status Desirad [ ?:;g?q Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
"BATES, PHILPA ' : S I : = X _
25 W. CEDAR §T., STE. 304 Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL. 32501
City FL I Zip Code

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

SIGNATURE
Signature, typed of primac nema of regisienad egert and btk if applicable. (NOTE: Registerad Agert signature required when ranstating) DATE

& S

2_ FILE NOWI!l FEE IS $150:00 T1 8. Election Campaign Financing $5.00 May Ba

L After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O oskete TLE Womme [ adtion
HAME WIERZBICKI, MiCHAEL NAME g1
STREET ADDRESS | 220 W. GARDEN ST., STE. 507 smaTniess | A0 W.Garden 5+ ' STE
CITY-ST-2P PENSACOLA, FL 32501 CITY-5T-2P P&Y\QQ.C_A la, FL 32 S'O’(l@’
TRE D 3 Delee TE ’ T WChnge . O] Addition
RAME WIERZBICKI, ROBIN W NAME . N
STREET ADDRESS | 220 W. GARDEN ST., STE. 507 STREET ADDRESS He30 Wh“?e‘""‘ﬁ Wind fve
em-5T-2F | PENSACOLA, FL 32501 -2 1 TAmpa Pl 23361
AME D O oelele Tme B Crange [ Aadition
HAME STEPHENSON, CINDY NAME
STREET ADDRESS | 220 W. GARDEN ST., STE. 507 smeeraohess (AQ0 W Garden S+, STE'HSOI
Cmy-5T-2F | PENSACOLA, FL 32501 Cry-S7-7P P%QQL‘ CEL RAasox 1
TLE O petets TLE v - Cchange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T- TP CIY-ST-2P
TLE ’ O petete THLE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
tmY-sT-2P CITY-S7-2P
TIME [ pelete TIME O crangs [ Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CY-§T-ZP _ CAY-ST-TP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 it
changed, or on an attaghment with an address, with ali other like ampowered.

secpeTary] Taa asoeg R
'SIGNATURE: L Micdnal T, wijerzhie]  dlplot 8S0-43g-0%3

OFFICER OR DIRECTOR Daytire Phone #




