A0,
J.mme

| STREETADDRESS

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000041852

1. Entity Name

JACKSONVILLE COURT REPORTERS, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90025 014 ***150.00

Principal Place of Business

3457 UPHILL TERRACE
IACKSONVILLE, FL 32225

Mailing Address

3457 UPHILL TERRACE
JACKSONVILLE, FL 32225

14000037

DO NOT WRITE IN THIS SPACE

AT

01132004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3575883 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Curfent Registered Agent

oy v i B

~MARTIN, CAROL.-D-:er — - e

-| 3457 UPHILL TERRACE

JACKSONVILLE, FL 32225

-~ ~——DO-NOT WRITE —

IN THIS SPACE

i

i

+* the cbligations of registered agent.
et

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

" SIGNATURE

s . 7" Signature, typed or printed name of registersd agent and title il applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

"% FILE NOWI! FEE IS $150.00

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.
B "\ - -

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS ]

PSTD

MARTIN, CAROL D

3457 UPHILL TERRACE
JACKSONVILLE, FL 32225

NAME
STREET ADDRESS
CiTY-ST-ZP

TIME

NAME

STREET ADDRESS
CITY-ST1-21P

JTITLE

NAME

"STREET ADDRESS
oY -S1-21P

Hard

TITLE
NAME

CITY-ST-ZIF

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

changed, of cn an attachment with an address, with all other like empowered.

SIGNATURE: GaRo \ NALL M&@Jh\f\

"12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

QARDL D martn
FREsIDEVT

i -16 64 [9) 950787

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aytime Phona #




