2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F20422

1. Entity Name
COUNTRYSIDE HEARING AID SERVICES, INC.

Apr 20,2005 08:00 AM
Secretary of State

DL B e e T == F

Principal Place of Business_ . Mailing Address ~ N ﬂ
25829 U S 19 NORTH 25829 U S 19 NORTH
CYPRESS POINT SHOPPING CTR “CYPRESS POINT SHOPPING CTR

CLEARWATER, FL 33763 CLEARWATER, FL 33763

DO NOT WRITE IN THIS SPACE

~ (N RIBALED BRI

04162005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
£9-2072101 Not Applicable
$8.75 Additional
5. Certificate of Status Desired lﬂ/ Feo Required

6. Name and Address of Current Ragistered Agent

FOWLER, HENRY L
2893 KENILWICK DR SOUTH
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits This statément for trﬁ purpose of changing ils feglslefed oﬁ'ce or reglsterea agent, or Doth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigraturs, n:psd?p"nmo name ol ruﬁiﬁéréu agenl and Yille ¥ applicabls

THOTE F[agmlefed Agant si gna},urﬂ requlred when relngtaling) o . DATE

- — — =

9. Election Campaign Financing

FILE Nowl! FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Fse will be $550.00

$5 0Q May Be
Added o Fees

10, QOFFICERS AND DIRECTORS ]
Tme PT T o
HAME FOWLER, H L

STREETADDRESS | 2993 KENILWICK DR, S.

CITY-S1-2P CLEARWATER, FL 33761

I
I

— vPS e - — =
NAME FOWLER, SUSAN W

STREET AODRESS | 2993 KENILWICK DR, S.

CITY-5T-21P CLEARWATER FL

TITLE

HAME

STREET ADDRESS
ciTy-ST-28

TITiE
NAME
STREET ADDRESS
CITY.ST-ZI® - - -

TINE

NAWE

STREET ADDRESS
CITY.ST-2P

TIMLE
NAME
STREET ADDRESS
GITY-ST-3P {

- 0420,/ 05~B00F1-016 150 00

HOORO03 19003

DO NOT WRITE
"IN THIS SPACE

12. | hereby certnﬁ that the information supplled W|th this Tili
Indicated on this report or supples enla rep
of the corporation or the receiyerfor
changed, or on an attachm

SIGNATURE:

ajf other like empowered

does not qualify for the exsmption stated in Section 119.07(3)(M, Flarida Statutes, 1 further certify that the information
accurate ard that my signature shall have the same legal effect as if made under oath, that 1 am an offcer or director
mpyereq to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 7 /m)/ﬁﬁ

7‘ /f ol T27Hb-7/4/

/ SIGMATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER gh_hzcmn

Caylime Phona ¥




