FILED
Feb 24, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-24-2004 90009 046 ***150.00

DOCUMENT # H64267

1. Entity Name

GULF ATLANTIC HEARING AID CENTERS, INC.
2

4l5rincipal Place of Business Mailing Address

"¢/0 THOMAS W. LYONS BAHAC
1623 US HWY 1, A4
SEBASTAIN, FL 32958  US

/0 THOMAS W. LYONS BAHAC
1623 US HWY 1, A-4
SEBASTAIN, FL 32958 US

AR O EA

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Appliad For

| e ikl WA : T o - - <65-0899431 - - Mot Applicable FIr—.
Zi Zi
» Couniry P Country 5. Certificate of Status Desired O §ese gesq l.:?:‘;ilonal
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
Name
DOUGHERTY. TOM Thomas W kuond
735 ALNOND ST. Street Address {P.C. Box Number is Not Accepiable)
W73

STEA- 3 UD - L\ a-4
_ Setosfian Execudive ?lu \ding
™ Selaskian FL | Boe8

ant for the purpase of changing is registered office or registerad agent, or both, in the State of Florida. | am famlhar wnth and accept

7 — 'ﬁé/"”s ~ A‘7/"-S'

8, Tha above named erlity submits this st
thg obligations of registered a :

sonnirb

Signature. typad or printed nizma af registered agant andAtigPapplicable. INOTE: Fegistared Agent signatute requred whendeinstatiag DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
e STP {7 Detele TME [ Change [ Acdition
NAME LYONS, THOMAS W NAME .
STREET ADDRESS | 1623 US HWY 1, D4 STREET ADDRESS
CITY-ST-2P SEBASTAIN, FL 32958 CITY-ST-2P
THLE T Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP - CITY-57-2P
TMLE ] Delete mE ' - “[Ichange [ agdiio™| - =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-51-2IP
TME 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2IP
TNE O pelete TLE [Jchange [J addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T1-2P
JmE b - 1 delete TMLE [ change __ [ Addition
NAME © ’ oo B L
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) h CITY-5T-2IP

12. } hereby certily that the informaticn supplted with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or-director
of the corporation ar the receiver or trustee empcowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 jf

changed, or on an attachmen%@ware
SIGNATURE; ()™ ~hprss b Al/,ws

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR MRECTOR

Date Daytime Phone #




