2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED

DOCUMENT # G07026 Feb 26, 2004 08:00 AM
1. Eatty Name Secretary of State
NU-EAR HEARING AIDS, INC,
Principal Place of Business f Mailing Address
3628 HENDERSON BLYD 3626 HENDERSCN BLVD
TAMPA FL 33609 - TAMPA FL 33809
us us
Sutte, Apt. #, elc. - Suite, ARt ¥, et - MOORE CR2E034 (11/03)
City & State City & Stale — 4. FEI Number - T Thpohed Far
o 59-2173830 v Not Applicable
ap Country ap Cauntry 5. Centificate of Status Desired O $8.75 Additional
) Fee Required i
6. Name and Address of Current Registered Agent ___ 7. Name and Address ot New Registerad Agent _

Name

gggg}éss-}rggﬂ?_ihl J‘, Street Address (P.Q. Box Number is Not .ACCEpt‘able)

TAMAP FL 33614 =

City . FL i Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE R _ . N s
Signature. Whed & prinied name of registered agomt and fle ¢ apclcatle {NOTE Rogsleres Agent sigratune required when reinstanng) DATE .
- ™ ;mvs — < = L =
11 0.00; ’

. EILE-NOWL!! FEE '. 130:00° Ty g 8. Election Campaign Financing $5.00 May Be
- er May 1, 2(] Fee will bej 55q‘90- Trust Fund Confribution. (| Added 1o Feas
Make Chetk-Paysle {6 Florida Department of Siate
10, OQFFICERS AND DIRECTORS ' 11, ADDITIONS/ CHANGES TD OFFICERS AND DIRECTORS N $1
TITLE P O Delete TITLE ] Change [ Addition
NAE SPETH, STEPHEN J A LOGDO00BESTZ o
STREET ADDRESS | 2603 ESTRELLA v STREET AGDRESS e BEST4—RONS2-020 150.00
CY -51-2P TAMPA FL o o f omestow - : T * ’
TITLE [ Detete TIE [ Charge [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P 7 o .} st L
TITLE O Delete MI7LE [ Change  [C) Addtion
NAME NAME
STREFT ADDRESS STREET AUDRESS
CIYY-57-2P Ty -ST- 2P ' ] o L
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-21P
HTLE T Defete TIRE [ Change [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY -ST-ZF B .
TITE [ petete RLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY ST 2P o i

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver,or trustee empowered to exggua this report as required hy Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 31 if

i empowered. g ,’?

' ' Y BT 23

S‘GNATURE: "Daytime Phane &

. )
) m# SIGNING OFFICER OR DIRECTOR



