2004 FOR PROFIT CORPORATION
ANNUAL REPORT~

DOCUMENT # F08525

1. Entity Name
BECKNER HEARING AIDS, INC.

Principal Place of Business

408 W. RENFRO STREET, SUITE #1017
PLANT CITY, FL 33566

Mailing Address

408 W. RENFRO STREET, SUITE #101
PLANT CITY, FL 33566

RO I

01112004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P T— ropiod For
59-2046322 Not Applicable
5. Certificate of Status Desired [} gg'gesq mﬂmal

6. Name and Address of Current Registered Agent

BECKNER, SUSAN™ ~ T -
408 W RENFRO ST 101, WALDEN BLDG

~ DO NOT WRITE

 [sPLANT-CITY FL-33566 m s - = ot o it o, ===<IN THIS ' SPACE="~"""*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Hlorida. | am familiar with, and accept
the obligations of registered agent. e ;‘*E Ll El AT T T =
[ae L) N L | [y vl

e D/ 04 ——01003--01 1 %150, 00

SIGNATURE

'@, typed of priniad name of regisievec agent and titte f apphcabie.

(NOTE: Agent

qured when

DATE

FILE NOWY! FEE IS $150.00

9. Election Campaign Financing

May

After May 1, 2004 Fec will be $550.00

Trust Fund Contribution.

$5. Be
O  Agdedto Fees

10.

OFFICERS AND DIRECTCRS

f

TME

NAME

STREET ADORESS
Cry-s1-2P

VPS

BECKNER, ROBERT L.
509 EAST EDGEWOOD
LAKELAND, FL 33803

TRE

STREET ADDAESS

PT
BECKNER, SUSAN
506 EAST EDGEWOOCD

CiTy-S7-2P LAKELAND, FL 33803

TME

STREET ADDAESS

CTY-S7-7p ~—j———— -~ R . —_

--DO NOT WRITE - .

IN THIS SPACE

T e G 4 0 3 B SR e

TIE

NAME

STREET ADORESS
CiTY-S1-.2p

RLLIES

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby ceriify that the information suppliec with this filing does not qualify for the exemption stated in Section 119 .87(3)(i), Florida Statules_ | further certify that the information
fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg‘gxtlepkgte this rem as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
other like empowered.

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

changed. or on an attachmpe

SIGNATURE:

th an address, witl).d

Y




