FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000064880 04-04-2005 90063 038 ***150.00

1. Entity Name
SPEECHCARE, INC.

. o ° : “
Principal Place of Business Mailing Address /0% }/ \72/\//1—5 /41/[

ARKERetE 267-FORESTPARK-EIRELE~
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01182005 Mo Chg-P CRZE034 {10/03)

X ¥ 4 4. FEI Number Applied For
i | 50-3582817 Not Applicable
: %ﬁ% $8.75 Additional
ST aa Y

8, Certificate of Status Desired |

Himw 2 - e
* 6. Name and Address of Current Reg|

LEWIS, MARILYN B
800 FLORIDA AVE
PANAMA CITY, FL 32401

8. The above named entity submits this statemegnt for the purpose of changing its registare

the obiigaﬂ%ﬁz&m. -
VY . . / / 5/
SIGNATURE ' 1110

fignature. typed of printed game of ragistered egegh and tite ¥ applicable. / I(NOTE: Regisiared Agent Signaiure (aquIsd when reinstating) DATE
T -
FILE NOWIII FEE"S '51 50.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution. a Added to Fees
10, OFFICERS AND DIRECTORS [
TNLE D
NAME LEWIS, MARILYN B
STREET ADDRESS | 800 FLORIDA AVE

CITY-ST-2P PANAMA CITY, FL 32401
TITLE D

NAME LEWIS, ALBERY M Ili
STREET ADDRESS | 800 FLORIDA AVE
CeTY-ST-2P PANAMA CITY, FL 32401

me . |.D -

NAME BAILEY, DORIS F

STREET ADGRESS | 799 WOOD AVE

oTY-sT-20 | PANAMA CITY, FL 32401

TME D

NAME LEWIS, ALBERT M IV

STREET ADDRESS | 13428 MAXELLA AVE., PMB 616
CITY-5T-71P MARINA DEL REY, CA 90292

TIME

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |
CIFY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07513)(0, Florida Statutes. | further certify that the information
indicated on this report or subplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the regeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 if
changed, or on an attachmignt yith an address, witl, all othér i empowered.

SIGNATURE: x 11/ ‘% 5

OF SIGNING OFFICER OR mnsc?qﬂ { Daio Daytina Phone #

SIGNATURE AND TYPEL] OR PRINTED




