FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000016735 04-16-2004 90025 041 ***150.00

1. Entity Name

ISLAND TRANSCRIPTION SERVICE, INC.

Principal Place of Busingss .Mailirig Address 5 4 0 3 4 1 1 0

2756 VELMA STREET 2756 VELMA STREET

MATLACHA, FL 33993 MATLACHA, FL 33993
TS s R A AR
Suite, Api. #, elz. Suite, Apt. #, etc, 03282004 Chg-P' CR2E034 (10/03)
City & State City & State 4. FEl Nurmber Appiiad For
65-0897125 ‘ Not Applicable
Ao | bouw Zp | Gty |5 Cerficate of Staws Desies __ [ §£':Z?qjuf§~—-j?ﬁ_—_ﬁiv—~
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY
13571 MCGREGOR BLVD Sirent Addreas (P.0. Box Number is Not Acceptable)
SUITE 22
FORT MYERS, FL 33919
City FL fi Zia Gode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flovida. 1 am familiar with, and asgept
the chiligations of ragisterad agent.

SBIGNATURE
Signaturs, typed o printed nama of regidared agen and ks il apchcable. (HOTE: Ragistarad Agant signalira tequered when rensiating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 8$5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND NRECTORS 11, ADDITECNS/CHANGES T() OFFICERS AND DIRECTORS iN 11
THHE PD ] Daimie T [Jthange ] Addition
NAME EYLER, THERESA HAME.
STREFT ADDRESS | 2766 VELMA 8T STREET AZDRESS
Ciry-31-ap MATLACHA, FL 33993 CIy-8T-2F
miE A ] el e [Jcharge ] Adaition
NARIE EYLER, RICHARDL HAME
STREET ADDRESS | 2706 VELMA ST STREET ADDRESS
CIy-S1- 28 MATLACHA, FL 33993 C-5i-4F
{11 Sp—— bl Dglte. | _ e _{__I'j Charge ] Addition
NAME
STHEET ADDRESS STREET ADLRESS
GITY-ST-2IP Cy-§7-2IF
TILE ] polge THLE [ okangs [ Addition
NaME HAME:
STREET ALDRESS STREET ABRRESS
Giry-S1-2IP LRY-ST-2F
TLE 1 Daleie THUE [3Charge ] Addltion
NAME HAME
STREET ANDRESS STREFT ADDRESS
{ITY-8T-2IP Tv-51-20P
THE ) Daigte TIE [T cherge ] Adsition
NAME NAME
STREET ADDRESS STREEY ABURESS
CITY-3T- 2P CITY-§7-24F

12. | hereby cerlify that the inforra
indicatad on this raport or
of the corpotation or 1he rece

tien supplied wilh ihis filing does not gualily for the exermption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
mantal raport g fiue and scourats and Hat my signature skali bave the sams lagal effect as if made under oath; that | am an officer or diractor
of trustes empowered o axecute this report s required by Chapler 607, Florida Statutes; anc thal rmy hamme appears in Block 19 of Block 11 if

chanrged, or cn an atlachment with an addjess, with ajf ofher likgempowered.
SIGNATURE: %{4? X?mé 26004 EXL ?//z.oéef 239-BIO33

PAINTED NAITE OF SIGNING OFFICER OR DRECTOR Dayting Prone #




