2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000029278

1. Entity Name

ALL EARS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90718 050 ***150.00

Principal Piace of Business Mailing Address

843 NE JENSEN BCH. BLVD.
JENSEN BCH FL 34957

849 NE JENSEN BCH. BLVD.
JENSEN BCH FL 34957

z PrinCipaI Flacs of Business & Ma"ing Address ||||.| |I N ||m ||l“ I | ‘I'l ||II | Illl ||“||. N l|||
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3641454 Not Applicable
Zi [ 2i Count ' it
0 ountry e ouniry 5. Certificate of Status Desired 3 $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Name SRRV R

WILLIAMSON GAILE DR
2491 NE MILDRED ST
JENSEN BEACH FL 34957

C i e e T e m e —_——

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submiis this statemenit for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famitiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. typed of printed name of registered agenl and title if applicable

(NOTE: Registared Agent signatura required when isnstahing)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O elete TLE [ Change [ Addition

NAME WILLIAMSON, GAIL E DR NAME

SYREET ADDRESS | 857 NE JENSEN BCH BLVD. STREET ADDRESS

CITY-S1-2IP JENSEN BCH FL 34857 CITY-5T-2IP

TITLE T ] Delete TITLE [J Change [ Addition

MAME VAN DE MARK, JOHN H NAME

STREET ADDRESS | 857 NE JENSEN BCH BLVD. STREET ADDRESS

ory-st-zr - (JENSEN BCH FL 34957 § omv-st-zp

TITLE 7 elete TITLE D Change [3 Addition
CHAME i o e e e R e e NAME e L et - e—

STAEET ADDRESS STREET ADDAESS

Ty -ST-2P CITY-ST-21P

s - 3 belete THLE (1 Change  {7] Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP § cv-sr-ap _

TME O telete TITE O change [ Addition

KAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-$T-71P

TLE [ Detete TnE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. t further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corperation or the rec
changed., or on an attach

SIGNATUR

r like empowered.

WH)_Ir trustee ernpowered 0 execute this report as requiregf by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

/@AMW 772-334-021 3

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




