2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

REEHMENT # PO1000057548

1. Entity Nama
BAYSIDE HEARING AID CENTER, INC.

Secretary of State

Frincipal Place of Businass Maifing Address

16450 SAN CARLOS BLVD #3 16450 SAN CARLOS BLVD #3
FORT MYERS, FL 33908 FORT MYERS, FL 33908

TN RER R

04302004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =y FEpEaFy

£5-1112326 Mot Applicable
5. Cenlificate of Status Desired ] iiges mﬁfgfa"ﬁf

B. Wame and Address of Current Registared Agent

16450 SAN CARLOS BLVD #3 DO NOT WRITE
FORT MYERS, FL 33808 . IN THIS SPACE

8, The above named entity submits this s:atémem for the purpose of char;gcng its registered office or registerad agent, or bath, in the State of Flodda. | am faradiar with, and accept

the obfigations o istered agent.
*
okt 7‘5 H. Z0-0
SIGNATURE AZ‘*"" . —

Sigratre, Type or printed nam et lired agent snd lite if appluabie. {(NOTE: Fiegiitared Agent SignatiIe soquired when tainatating)

B 1 RS A
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55-00 May Be [}5,"{‘}4;‘" 34—3 844 "Bi? ESB- ﬂ{}
After May 1, 2004 Fae wiil be $550.00 Teust Fund Gentribution:. O  AddedtoFees
10. GFFICERS AND DIRECTORS N
THLE PD
HAME WINN, ELEANOR RITA

STREET ADDRESS | 14095 RIVERS EDGE COURT - #150
oY -$T- 1P FORT MYERS, FL. 33808

TILE

NAME

STREET ADDRESS
£iy-S1-2P

ek
HAME

o o o | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
LiTY-ST-3P

L

HAME

STREET ADDRESS
SIFY-57-3P

TmE

HAME

STREET ADDRESS
CITY-5T-2P

= = .y - o s s

12. | hereby certi{g'!hat the infermation supplied with this fling does not qualify for the exemplion stated in Section 173.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name agpears in Blaock 10 or Blogk 11 if

changed, or Gn an attachmant with an acddress, with afl ofher like empowered.
SIGNATURE: /Z“A‘--‘t/ 7% E/ZM S $3p-oL 239- Y0727

% SIGNATURE AND TYPED OR OF SIGNING QFFICER OR DIRECTOR Dayftirrue Phons #

‘May 03,2004 08:00 AM



