2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # G14068

1. Entity Name

TRI COUNTY HEARING AID, INC.

Principal Place of Business

3519 N LECANTO HWY

Mailing Address
3519 N LECANTO HWY

ecretary of State

04-28-2004 20261 031 ***150.00

24058592

BEVERLY HILL, FL 34465 US BEVERLY HILL, FL 34465 US
= Fa R A AAER A

Suite, Apt. #, etc. Suite, Apt. #, stc. 04052004 Chg-P CR2E34 (10/03)

City & State City & State 4. FEI Number Applied For

59.2261549 Not Applicabla
Zp Country e Gountry 5. Cerfificats of Status Dosired ~ []  $8+79 Additional
. s . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name arxd Address of New Registerad Agent
Name

JOSEPH & CO CPA
7601 N FLORIDA AVE
CITRUS SPR, FL 34434

s h

B ) 2
Streetﬂ?;gi{?{@oxNuW N"@T’W M IE ﬂél Uel

| ]
M/ iten o

FL 7S¢ £ N

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registerad agent and

tite if applicable.

(NOTE: Registerad Agent skinature required wher reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDIMONS /CHANGES TO OFFICERS AND RIRECTORS IN 11
Tme P O Delete e . . (X(crarge [ Adation
NAME DITCHFIELD, DAVID NAME o bﬂ &R\l
STREET ADORESS | 6431 E. GLOVER ST. STREET ADDAF! Ak .
CITY-ST-2IP INVERNESS, FL Crvy-st-21 J@lon wills X 5“‘% >
Tme O Delete Tme L ~ Ol Change  [J Addition
NAME NAME 4 HLH)ZS,'( P ‘\‘D ( 0
STREET ADDRESS STREET ADDRESS §=% 11 F
CIPY-57-2PP CITY-ST-ZP
HILE ) Detete TmE ] Change [ Addition
HaME HAME ) - R . —
STREETADDRESS | N - T T " STHEET ADDRESS
GAY-51-2IP CITY-57-2P
TME [ Delete TIME {7 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-7P
TILE ] pelete TINLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREEF ADDRESS
eIY-5T-7P CITY-57-7P
TITLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-ZIP

12. | hereby certify that Ihe infagmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i signature shall have the same fegal affect as if mada under cath; that | am an officer or director

indicated on this report f sudglementat report is trus and g

of the cotporation or tie

urate and that
ath

of

, Florida Statutes; and that iy name appears in Block 10 or Block 11 i
o T

%

A
T~ Daytime Phons ¥




