2004 FOR PROFIT CORPORATION" FILED

_ ANNUAL REPORT (AR) Apr 05,2004 8:00 am
DOCUMENT # M7s468 - ' ‘ ecretary of State

1. Entity Name 04-05-2004 90023 013 ***150.00
H-EAR BETTER, INC.

Principal Place of Business Mailing Address
4058 N. ARMENIA AVE., STE 107 4058 N. ARMENIA AVE., STE 107 vIULbE I
TAMPA FL 33607 8919 N. FLORIDA AVE. i
us TAMPA FL 33607
us 1
e T TR AT
HOSE  Freslo Uzt BIVD B Hos s [Hesfa %2 1300
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
r07 & /o7
City & State City & State 4. FE! Number Applied For
AMﬂﬁ— ﬁl //.47’74’4' FL 59-2914758 Not Applicable
Zip 4 Country Zip Country ~ » . 8.75 Additional
3 3 6 07 /7{/ //Sﬁdlur ( 3 26 0 7 /77///5/50 wrpﬁ-- 5. Certificate of Status Cesired (| l§ee Requiredmn
6. Name and Address of Clirrent Registered Agent i 7. Name and Address of New Registered Agent
A - - R : e = Name ) ) ) ) L
FAULKNER, DOUGLAS H Louq /as. ;ﬁﬂ //(n e }/ I
8919 N FLC’)RlDA AVE Strest Addresg'(P.O. Box Number is Not Acceptable}
TAMPA FL 33604 HOSK Freste FhAzA RIrD.
, | £ /07
Ci Zip Cod
Y Tt FL | %5%%0 7

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

the obligations of registered agent.
sianture 2 M M\ /= F2. -0

Signarure, ryﬁ or printed name of registered agent and iilla ff applicabie. (NOTE: Registeraa Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
T A Y S RSNy R S D Tret Ry o Y .
10, OFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ?@eme TITLE /3.!\ 5/ Hent ﬁChange ] Addition
NAVE FAULKNER, DOUGLAS H NAME Dougles M. FAulknc € 7
STREET ADDRESS | 8919 N FLORIDA AVE SRELAOORSS | o) o 57 5, 0 5 o JAAZS AIVD B0
cry-si-2k | TAMPA FL oy -ST-2 T Ao A A A2607
TLE - O Detete TITE 4 ’ C]change [ Addition
HAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
\NxME‘:r:- —- = - B . - - - - B HAME I N 7 PP ——— e i L e
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-29
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2IP
TiTLE (1 pelete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me [T petete THTLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the recpier or frustee empowered to execute this report as requirag by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach ith an address, witiLall other like empowered.
g m/// - ZZ(OH g13-375-L LT

SIGNATURE:
L_£iGNATURE/AND TYPED OR PRINTED NAMEFOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




