FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000123600 Secretary of State
1. Entity 03-05-2004 90007 026 ***150.00
FATHER AND SONS HEARING HELP CENTER, INC.
Principal Place of Business Mailing Address
2240 W. WY 44 2240 W. HWY 44 72
STES STES V3015433
INVERNESS, FL 34453 US INVIRNESS, FL 34453 US i
T SR A A

Suite, Apt. #, elc. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)

Gity & Sizto City & St 2. FEI Number Aophed For

54-2084281 Not Applicable
Ze Gountry ap Country 5. Cetiicate of Status besired [ fez-gi Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - =z e Name
FATHER ANDSON S HEARING HELLP GENTERING  * * | tmﬂgﬂ"; ﬂfam‘-’z‘ﬁf .
2940 W HWY 44 reet Address o Mumber is Ng I3 -
MIAMI SHORES, FL 33138 2240 W. AWy ¥4 s
S T NVERNESS FL | * %%y s>

€. The above named entily submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered age

SIGNATURE M%@ 3-3-2¢

ignat.re, typed or printet name of registered agent Wwbh. (NOTE: Ragistered Agent signatura required when reirsitaling} DATE
W
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. {3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE P O Detete THLE Dlcrange [ Addition
NAME THRONEBURG, JASON NAME
SIREET ADORESS 2240 W. HWLY 44 SUITE 5 STREET ADDRESS
CrY-51-2P | INVERNESS, FL 34453 CATY-ST- 7
VILE [ Delete TmE {Qchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ) CIy-57-2p
TILE [ Detete Lt [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - . ) CmY-ST-IP
TME [ Detete TITLE ’ S - [cwange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTy-ST-1p
THLE . O Delete it [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-7P .
TWTLE [ Dejete T D ctange [ Addition
HAME R ’ ' NAME
SIREET ADDRESS STREET ADORESS
CIY-5T-21P CITY-ST-7p

12. | hereby cem that the lniormahcn supplied with this fl|lﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 further cerity that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the feceiver or trustée empowered to execute this repoﬂ as rejuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; all other I|ke armpowerad

SIGNATURE:

TAsoN ﬁgﬁgga,eg J- 3~ oY 352-560-/o0

SIGNATURE AND TYPED OR PRINTED MAME )dmm CFFICER GR DIRECTOR Daytime Prone #




