2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 29,2004 8:00 am

M68987
DOCUMENT # ecretary of State
_ _ ofe ofe >fe
FOLSOM'S HEARING AID CENTER, INC. 04-29-2004 90351 049 77130.00
Principal Place of Busipess Mailing Address
C/0 FOLSOM, KEN A. 1215 LEE AVE e
1215 LEE AVENUE TALLAHASSEE FL 32302
TALLAHASSEE FL 32303 :
Suite, Apl. #, etc. . S-ulte, Apt. #, etc. MOORE CR2E034 (1 11103)
City & State City & State 4. FEi Number Applied For
59'2874628 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R -
;g) 1"'18 glgdégl(Fng}iE DR Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the chligalions of registered agent.

SIGNATURE

Sigratura. typed or prinied Mame of §gistered agent and title if apphcable. {NOTE: Regrsiered Agen! sinalure raquired when reinstabng) BATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. N} Added to Fees
. .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TME ifoR . [T Delete TLE [ change [T Addition
NAME 4 FOLSOM, KEN A. NAME
STREET ADDRESS || 2611 BRENTSHIFE DR. STREET ADDRESS
onv-si-zp:r | TALLAHASSEE FL CITY-ST-2P
TILE [ pelete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T- 2P
TIILE O petetz: ¥ mme O Change ] Addition
NAME . - . NAME L. e U
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 24P
TIME 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€IY-sT- 2P . GITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TME {1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmeni with an address, gith gl cther like empowered. . / )
SIGNATURE: IZEMA’/“L]‘“’""\ ‘/2’%)‘( SO - Y785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Prane # -~




