b FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT {ARj 2

Secretary of State

PEWCNE"E“ENT # 607026 e 02-22-2005 90022 017 ***150.00
NU-EAR HEARING AIDS, INC.
Principal Place of Business Maikng Addle‘:ss /
3626 HENDERSON 8LVD 3526 HENDERSON BLVD
TAMPA FL 33509 v TAMPA FL 33609 86006288
us us
2. Pincipal Place of Businass 3 WﬁngM&oss H,Im' “"l‘manl’lﬂ]“wmmmw’lﬂmNMIHHM
fwite, Apt. #, elc. Suite, Apt ¥, etc. 13t MOORE CR2Ea34 (10/04)
i ity & Stata X lied F
City & State City & Stata 4. FE) Number 59-2173830 ':p;::“:p":;ble
o Couny Zp Country 5. Cenificate of Sistus Desired O ?fe g?m‘:ﬁbm'
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Regictersc Agent
- R el Name = m e RO N
gggg‘g sSTTFEFI’HEN J J Strent Address (P.0. Box Number is Not Acceptabia)
TAMAP FL 33614

City FL | Zip Code
purpose of changing is ragmamd offica or registorad agent, of both, in the State of Florida. | am farliar with, and accept

92/5/05

DATE

{NOTE. Regrsisred Agent ssgnaiiss required when ewsiaing )

9. Elacton Campaign Financing  $5.00 May ee

Trust Fund Contribution, []  Added 1o Feas

10. OFFICERS AND DIRECT ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME p [ Duets nME COchangs [ Addition
RAME SPETH, STEPHEN J RAME
STREET ADORESS | 2003 ESTRELLA STHEET ADORESS
Y-S5 2P TAMPA FL CliY-51-2P
TnE 3 Delete nILE O chnge [ Acdition
NAME RAME

| STFFEN ADDRESS |- STREET ADORESS . . AU e e
CIFY-57-TP . or-s1-2p
e O etets e [lchange [ Addition
NAME RAME
SIREET ADORESS Nosmoraoomss § .. _ .. . _
arsiap T — e 1 Vil SR — ——
nne ] Cotete WIE D cange ] Addition
HAME RAME
SIREET ADDRESS STREET ADDRLSS
an-si.ap arn-si-z¢
e O Celete e Clcrangs [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
orr-s1-2p ai-§1-
e O ousts HIE DOcrae [ Ageition
NAME NAME
STREET ADORESS SIREET ADORESS
- 510 LITY-ST- 2P

12. | hareoy cemz that the information suppliad with this filing does not quatlly for the exemption stated in Section 118.07(3)i), Florida Statules. | further cartity that the information
is repalt or supplemental report is vue and apd that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recsiver opt wared B i mpog as requited by Chapter 607, Flofrida Statutes; and that my name appeang&l K 10r Block 11§

e ‘.3 //, 05 U,,,é,m;

o~




