s

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # P99000055875

1. Enlity Name
A TO Z TRANSCRIPTION, INC.

Secretary of State

i Mailing Address

PO BOX 463
MULBERRY, FL 33860

Principal Place of Business

3245 CROSS FOX DR.
MULBERRY, FL 33860__

DO NOT WRITE IN THIS SPACE

AT MONG AR LR

01132005  No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
58-3587007 Not Applicakle

| $8.75 Additional

5. Gertificate of Status Desired Fee Required

6. Name and Address of Cutrent Registered Agent

NOBLE, KIMBERLY A
3245 CROSS FOXDR.
MULBERRY, FL 33860 : . L

DO NOT WRITE
IN THIS SPACE

8. The zbove namad entity submits this statemsnt far the purpose of changing its registered offica or registerad agent, or both, in (he State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE _ S S 7 L g
Signature, typad of prad name of feg sterag agent and lle if applicante,

[NDTE. Reglsiered Agent signature raquied when rainsiating) - © T DATE

9. Election Camnpaign Financing

NI FE| .
FILE NOWIt E IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added 1o Fees

10, _ OFFICERS AND DIRECTCRS 1

TLE PST - - 1
NAME NOBLE, KIMBERLY A

STREET ADDRESS | 3245 CROSS FOX DR.
CITY-ST-2P MULBERRY, FL 33860

TIE

NAME

STREET ADDRESS
Ciy-sr-Zie

TITLE

NAME

STREET ADDRESS
CITy.5T-71°

TINLE

NAME

STAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
. CITY-ST-2P

12. | heraby certily that Ihe information Supplied with this fling doss ot qualily for the exemplion stated In Seelion 118,073 Flords Statutas. | lurther cert informati
indlcated on this report or supplamental report is true and accurate nd that my signature shall have the sama legal ef X o oo oy Inat the Informatian
of the carporation or the raceiver or trusies empowsred to execute this repor as required by Chapta

changed, or on an attach

SIGNATURE:

ent with an address, with all other like empowered.

AN eaTEe
13/24/05-080064-024 150, 00

DO NOT WRITE
IN THIS SPACE

r 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if

fact as if made under oath; that | am an officer or diractor

B3-S ~
305 542y

HING OFFICER OF DIRECTOR

0 Kilerly Nole

Date Daytimg Phong &




