2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR)

DOCUMENT # va4838

1. Entity Name

SELECT COURT REPCRTERS, INC.

Principal Place of Businass

304 COPPERSTONE CIRCLE
SQSSELBERRY FL 32707-5860

Mailing Address.

P.O. BOX # 560436
SSRLANDO FL 32856

2. Prngipal Place of Business

3. Mailing Address

FILED

Feb 02, 2004 08:00 AM
Secretary of State

0k

(Il

L Il

Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3120887 Not Applicable
Z Count i~
e Country P ounty 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent -
ST Narme =
KATZ, SUSAN M _ -
304 COPPER STONE CIR. Sireet Address (P.O. Box Number is Not Acceplabile)
CASSELBERRY FL 32707 S
City FL } Zip Code

8. The above named entity submits this staiemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligaiions of registerad agent.

SIGNATURE

Sugnature typed or pr:hled fname ol regratered agont and litle appfbcah:e.

" [NOTE. Registatea Agenl signature (6quirod when renstanng)

DATE

FILE NOW e FEE IS $150. 00

After May 1, 2004 Fee will be $550. EIB )
Make Check Payable to Florida Departmant Qf_Stglg__

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICEAS AND DIRECTORS IN 11
TTLE op ) T O pelete PILE Tl Change [ Addifion”
HAME KATZ, SUSAN NANE LR E e e

STREET ADDRESS | 304 COFPER STONE CIR. STREET ADGRESS (202 4‘ éﬁ 07008 158.75 )
CITY -ST- 2P CASSELBERRY FL 32707 Ciry-57-2F

TALE [ etete MLE [ Change T3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP £ITY-S7- 2P

TME T Delete TLE " [O Change [ Addifian
HAME RANE

STREET ADDRESS STREET ADDRESS

CITY-51-7P | CIFY-ST-21P

Tne o CDoeze  § wme Ll Chengs ] Adaflion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CINY-ST-21P

TE T peiete THLE [ charge - [ Addition
NAME NAME

STREET ADDRESS W STREET ADDRESS

CITY-§T-21P CiY-§1-2P

TITLE M petete e [JChange L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hergby certify that the information suppi:ed with this filing does net guatify far the exempuon stated in Section 118. B??S)(‘ T Florida Statites. | further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢

fect as if made under cath, that | am an officer or director

of the corporation or the receiver or frusiee empowered to éxecuie this report as requxred by Chapter 607, Flurida Statutes, and that my name appears in Block 10 or Block 11 nf
changed, or on an attachment with an address, with all other like empowerad. 7

SIGNATURE: M ,
SIGNATURE AND TYRED OR PRINTED OF SIENING OFFICER Oft DIRECTOR

posToF  Ho0-49.5 Koo

"Deate Daytme Frone &




