2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P99000035348 - ecretary of State
1. Entity Name
04-22-2004 90096 046 ***150.00
POWELL TRANSCRIPTS, INC.
Principal Place of Business Maiting Address
3655 BRIDGEWQOD DR. 3655 BRIDGEWOOD DR.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3570981 Not Applicable
zp (?oumry ap Country 5. Certificate of Status Desired O gese'ggll‘:g:é“o"al
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggS\ASIEBLFIi-IbPGAéwl(():éADRDR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277
City FL Zip Code

8. The above named entity subrﬁﬁs:':this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered a};’em.
-’_"‘ )
L N

SIGNATURE 3
Signanure, typed of pnnte:’mme of registered agam and fite f apphcable. (NOTE. Registered Agent signature required! when reinstating) DATE
..+ ~FILE NOWII! FEE IS $150100 - . o
9. Election C Fi
aftor ay 1, 2004 Foo will be $550.00 ek SaTEAG "0 1y $8.00 ey oo
- Make’ Check _Payable to Ftonda Depaﬂment of Slate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SY [ pelete TIE [JChange [ Addition
NAME CORSE, MICHELLE NAME
STREET ADDRESS | 2740 SAN FERNANDQ RD STREET ADGRESS
CITY-5T-2P JACKSONVILLE FL 32217 CITY-5T-ZP
e P O belste e Fchange [ Addition
NAME POWELL, PATRICIA R NAME
STREET ADORESS | 3655 BRIDGEWCOD DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 eIy -§1-2Ip
LE VP O petete TLE [ Change [ Addition
‘MAME — -~ |POWELL, ROBERT NAME : ~- - -
STREET ADDRESS {1003 NIGHTINGALE RD STREET ADDRESS
CITY-S5T-2iP JACKSONVILLE FL 32216 CITy-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:“g/&;«,;_ /»%&L«Uﬂ Q?T’f?u,jn £ v )| £.21.09 QOKL,’YsLy_?%’]&,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daw Diaylime Phone #




