2005 FOR PROFIT CORPORATION

~——, ANNUAL REPORT (AR)
DOCUMENT # P99000041852 '

1. Entity Name - _

JACKSONVILLE COURT REPORTERS, INC.

B Mii.]iﬁg Addrass
3457 UPHILL TERRACE

Principal Place of Business
3457 UPHILL TERRACE

FILED
Mar 11, 2005 08:00 AM
Secretary of State

JACKSONVILLE FL 32225 JACKSONVILLE F| 32225
S — TGO
Sulte, Aot #, 8o - | Suite Apt 4ot 15t MOORE CR2E084 (10/04)
City 8. State o City & State 4. FE| Number ) Applied For
_____ 58-3575883 Not Applicable
Zp Country Zp J Country 5. Certificate of Status Desired a ges;.;esqﬁfimm'
&, Nama and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
= —e— 2T T : D=
%A%E;Tll.][\#H?fﬁ -]O-IE_RE{ACE Street Address (P.0. Box Number is Not Acceptabla) )
JACKSONVILLE FL. 32225

City

F L Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. + am familiar with, and accept

the obligations of reglsterad agent, [m‘
H
SIGNATURE { ACU%OI M&( A

gl +

Signature. typad o prnted nema of rogrstoroa agenl and tile |l apphcable

{NCTE Registoréd Agénl signature requires when ramsl'aimg}

8-5-05

y T S T T T T AT E T
FILE NOW!! FEE IS $150.90
After May 1, 2005 Fee Will Be $550,00
Make Check Payable o Florida Depattinent of Siate

9, Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PSTD - ' ) o Tloses  f s ) [3 changs £ Addition
NAME MARTIN, CAROL D NANWE

STREET ADORESS | 3457 UPHILL TERRACE STREET ADORESS ﬂg,??ggg?ggggg% 19 180,00

GITY.ST-ZiP JACKSONVILLE FL 32225 CITY-81-2IP N N "

TITLE o o [T ooiete TILE ) ' [ change [ 7 Addltion
NAME NANE

STREET ADDRESS STAEET AGDRESS

CITY-5T-2iP CITY-ST- 2P

e ’ T CT Goite MmE [ change [ Addition
NAME NAME

STREET ADORESS o STREET AGDRESS

CITY. ST 7P CITY-ST- 7P

e T [oeets ~ § e [Jchange [ Addition
NAME NAME

STREET ADDRESS _STRECT ADORESS

CIY- 1. 21P CITY-ST- 2

TiLE I Celets e [ Change [ Addition
RAME NAE

STRLET ADDRLSS SIREET ADDRESS

CITY- ST-7IP CTY.S1-2P

e [ petets i Clchange [ addition
MAME NAME

STREFT ADDRESS STREET ADDRFSS

CITY. ST-2IP eIY-51-2P

indicated on

12, | hergby certig_ that the infermations suppiieﬂ with this ﬂling does nat qualify for the exeriplion stated in Section 1 19.0‘[’%3)(0, Florida Statutes. | further certify that the information
i

s report ar supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receivar or rustee empowerad ta execute this report as required by Chapler 607, Flarida Statuies, and that my name agppears in Block 10 or Block 11 if

changed, or on an atiachment with an_address, with all other like empowered

sienature: (R0 | depee Marh

n

BGNATURE AND TYPED DR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Tytima Prone #

R A5H05 {oN9359/




