2005 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # V24838

1. Enlity Name
SELECT COURT REPORTERS, INC.

02-16-2005 90033 001 ***150.00

Principal Place of Business

304 COPPERSTONE CIRCLE

Mailing Address
P.0. BOX # 560436

- 30015725

CASSELBERRY, FL 32707-5860 US ORLANDQ, FL. 32856 US ‘
TR s IUATRAPEIDRAIRIRTRIRAIAL
QI eNeRESS oD CT
Suite, Apt. #, ete. Suite, Apt. #, etc. 01312005 Chg-P CRZE034 (10/03)
ity & State City & Stata 4. FEI Number Applied For
\\ﬁl\&ﬁ@ S l\‘@ S FL- 59-3120887 Not Applicable
j %‘r‘l O % Country Zip Country 5. Certificate of Status Dasired (] g,:'giﬁ:;ﬁml

" 6. Name and Address of Current Registerad Agent

7. Name and Address of Mew Registered Agent

KATZ, SUSANM
304 COPPER STONE CIR.
CASSELBERRY, FL 32707

Name

I EPREEEND T ET

Whater SfRESY

FL | 2%70%

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered 'agenl, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printecd nams of regisierad agent ang bile it applicable. ” (NOTE; Reg:

required when ing| DATE - -

Agent sig

FILE NOW!!! FEE IS
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE pP O pelete YME [ Change  {J Addition
HAME KATZ, SUSAN HAME

STREET ADORESS | 304 COPPER STONE CIR. smemoess | {7 CRESSWOD CT

omv.ST2¢ | CASSELBERRY, FL 32707 avir | W IINTER SARINGS FlL 232703

TITE O Delets TILE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TITE [ Delete TMLE ) Change [ Addition
NAME HAME —— -
STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE [ Delete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-21P

TIMTLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

eITY - ST-21P CIrY-5T-2P

TILE [ Delate TITLE O cChange ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-§1-2P

12. | hereby ceni(g that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under eath; that | am an officer or director
al the corporation or the receiver or frustee empowerad ta execula this repori as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2

St A2 S

(2) P7 77 2R

SIGNATURE AKD TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona §




