2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
DOCUMENT # P990C0075359 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
ACCHSCRIBE REPORTING, INC.
Principal Place of Business Maiing Address
1454 EAGLE ST. 136 WOODLAND RIDGE DRIVE
PORT CHARLOTTE FL 33852 FUQUAY VARINA NC 27526
2. Principal Place of Business . . 3. Maifing Addrass ’ imgﬂ 8] @ {Im miz mg um mlm“ IB!I HI HHI mmz "M
Suite, ﬂpi. #, etc, Buste, Apt # etc, MOOHRE CR2E034 11‘;03)
City & Stale Ciy & State 4. FEI Number Apptied For
65-0946841 Mot Applicable
Zp Countey Zp Country 5. Certificate of Status Desired i} gi‘gfq ngﬁenai
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?ﬁSLyé;{:éEéLg]E'N M . Sirest Address (PO, Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852
Cily FL l Zip Code

3. The above ramed entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Plorida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE i . _
Signature, typea o protad name of registered 8o and tile § applcable NTTE Regustesed AQent Signatiure quarad whon ¢onsizng) BATE
FILE NOW!It FEE iS $150.00 . 9. Election Campaign Finansing 35‘00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE op J oelete g [JChange [T Additicn
NAME ALLMAN, EREEN M NANE HOOONG0273395
STREET ADGRESS | 1454 EAGLE ST STREET ABDAESS 32703048004 5001 {5000
CHTY-ST-2P PORT CHARLOTTE FL 33952 STy- S5 1P
e 3 pelee £t 3 Change [ Addition
NAME HAME
STREET ADGRESS STAEET ADDRESS
CRY-§Y- 2 CTY-SE-4F
THRLE 3 pelete TLE O Change [ Addition
HAME HAME
STREET ADDIRESS STRECT ADDRESS
CITY-5T- 29 Y -51-2iF
FRE O petee THE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CiTY-5T- 2P
ITE 1 Detete HILE {1 Change [ Addition
RARKE NAME
STREET ADDRESS STAEET AUDRESS
LITV-51- 2P CIFY-ST- 29
TITE {1 Datete TIE [ Change [} Addition
HAME NARE
SIREET ADDRESS STREET ADDRESS
SITY -§E-ZIF GITY ST 219

12, | hereby certify that the informataon supplied with this filing does not qualify for the examption stated in Secton 112.07{3X, Porida Statudes. | further centify that the informatian
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that t am an officer ar directar
of the corporanon of the recagiver or trusltee empowered 10 exeouts this report as requureﬁ by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11
changed, o7 on an aftachmen with an address, with all other ike empowered.

SIGNATURE: _&m_ammm- Eilera Alloasa pi-24-pY

SIGNATURE AND TYPED TR PRINTEDR NAME OF SRGNING QFFICER QR PIRECTOR Cate Layame Phgae &




