2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 29, 2004 08:00 AM
D igtit(y:NtaJm'aVIENT # P00000056265 Secnzetary of State

DIGITAL HEARING AID PLACE INC.

Principal Place of Business Mailing Address
4951 TAMIAMI TRAIL N. #104 4951 TAMIAMI TRAIL N. #104
NAPLES, FL 34109 NAPLES, FL 34109

———— I

01072004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AP T

59-3650583 Not Applicable
” . $8.75 Additionat
5. Centificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

404 GOODLEITE ROAD N DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, lypad o printed name of registered sgent and Blle i applicatle. {NCTE: Ragisterat Agant signature reguired when relnstaing) DATE
FILE NOWI! 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. QFFICERS AND DIRECTORS | |
L PSTD
RAME STOLZENBACH, BARBARA
STHEEY ADDRESS | 4951 TAMIAMI TRAIL N. #104
CITY-S7-2P NAPLES, FL 34109 )
ME sEmnnianiee
NAME SRR 52001 15008
STREET ADDRESS
CITY-5T-2P
TITLE
NAME

ol DO NOT WRITE

ne IN THIS SPACE

STREET ADDRESS
Cmy-5t-2p

TIRE

NAME

STREET ADDRESS
CITy-sT-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certify that the information supplied with this fl||l'|§ does not qualify for the exemption stated in Section 113.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report ot supplemental report is true an accurate and that signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpgration or the recelver or trustea empowared hs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an ajChmaniAvith br: address, with |

SIGNATURE:




