2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # F03000003683 Secretary of State
1. Entity Name ok e
05-03-200 .
HEARING SOLUTIONS OF THE GULF COAST, INC. 1004 030 T8 75
Principal Place of Business Mailing Address
2717 SEVILLE BLVD. 14304 2717 SEVILLE BLVD. 14304
CLEARWATER FL 33764 CLEARWATER FL 33764 ‘l q Vivearl
ik e R T
Suite, Apt. #, etc. Suite. Apt. #. elc. MOORE CR2E034 (1 1/03)
151 Meain Streg b 151t tha.n Srreet
City & Stale . City & State 4. FEI Number Applied For
Dumeek:ia FL Donecl: = 06-1690551 Not Applicable
32 If: W9 s LCAOU:WA ZépH “§ ¢ Cz:nt:y/:l- 5. Certificate of Status Desired Eg ?eae.ggq Sggc;tional
6. Name and ;\ddress of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
NASH, THOMAS C |l e _—
625 COURT STREET, SU|TE 200 Stret Address (P 0. Box Number is Mot Acceptable}
MACFARLANE FERGUSON & MCMULLEN
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURS -
_ Signature. typed of ponted name of registerad agent and title ¥ appu.sab!e : {NOTE: Ragrstered Agent signature reguired when remslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ] Change  [] Addition
NAME O'MALLEY, HENRY ' NAME
STREET ADDRESS | 2717 SEVILLE BLVD. 14304 STREET AGDRESS
cmy-st-2p  {CLEARWATER FL 33764 ' CITY-ST-2IP
TITLE 7 Delete e O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS —— o — STREET ADDRESS - -
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Detele TILE Cichenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CHY-ST-21P
TILE T detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ’ CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(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 legal effect as if 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 Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an?ms, with alf other like empowered.
SIGNATURE: ey /7) Zmﬁ 7 9-29-0Y TA7- 7350802

S ;uns 0 FED OR PRINTED NXKIE QFSIGNING OFFICER OR IRECTOR Da Daytime Phonie #
.




