2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ____

DOCUMENT # P99000035348

1. Entity Name

POWELL TRANSCRIPTS, INC.

Principal Place of Business

3655 BRIDGEWOOD DR,
JACKSONVILLE FL 32277

Malling Address

3655 BRIDGEWOOQD DR.
JACKSONVILLE FL 32277

2. Principal Place of Business

3. Mailing Address

FILED

May 02, 2005 08:00 AM
ecretary of State

ARG

Suite, Apt. #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stata City & State 174, FEINumber __ ' | |Applied For
59-3570981 | [NotApplicable
Zip Country Ip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered E;:!en_!_ 7. Name and Address of New Registered Agent T
MNarne

POWELL, PATRICIA R
3655 BRIDGEWCOD DR.
JACKSONVILLE FL 32277

the obligations of registered agent.

SIGNATURE

| “Street Address (P.O. Box Number is Not Accepable}

City

FL | Zip Code

Signatyre, yped of prnted name of registerad agent and titke f epplicablke

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOIE Ragistared Agent sigralure regquited when reins|ating)

CATE
8. Electicn Campaign Financing $5.00 May Be
TrustFund Contrbuten. [J  Added to Fees

10. T OFFICERSANDDIRECTORS it __ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11

TILE ST T Delete TTE [ change  [] Addition
NAME CORSE, MICHELLE NAME

STREET ADDRESS | 2740 SAN FERNANDO RD STAFET ADNRESS EUUDE}DBESBIP?B

ory-sT-2° | JACKSONVILLE FL 32217 arv.st e 05/03/05-30067-018 150.00

THLE P I petete RLE [l Ghange ] Additian
NAME POWELL, PATRICIA R NAME

SIREET ADBRESS | 3655 BRIDGEWOOD DR SIREET ADDRESS

CITY-S1. 2P JACKSONVILLE FL 32277 CIny-si-ap

TILE VP O Delete TITLE o ] [ change [ Addition
NAME POWELL, ROBERT - - NAME o " . o -
STREET ADDRESS | 1003 NIGHTINGALE RD SIRFET ADDRESS

CiTy-ST-ZiP JACKSONVILLE FL 32218 CITy-ST-7IP

TILE ] Delete TiLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

TiTLE O Dpelete TILE [l Change [ Addition
NANE NAME

SIRFET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-51- 2P

HiLE [ Delete e O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same |sgal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowsred 1o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or en an attachment with an address, with &l other like empowered,

SIGNATURE: "ZAceen. /O, Fonatl Fhrsia g R Foun)) 48505 Post-Tys-7372

SAMATHOE ARG TVAED AT BPRMTER MAME AE CIAMRB. REFICED AR NMDECTO D

™ty Nt Awra [eanas 8



