/‘U
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03,2004 08:00 AM
DOCUMENT # P01000009408 | 482 Secretary of State

1, Entity Name

AUBDIO ARTS HEARING AID CENTER, INC,

Principal Place of Businass o Mailing Addrass
325 S YONGE ST -7 ©T 325 SYONGEST
ORMOND BERCH, FL 32174 7 DRMOND BEACH, TL 32174

— AR AR AR

04252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T TopldFr

59-3710532 Not Applicable
5. Cenificate of Status Desired 0 gese.gesqgﬁféamm

6. Name and Address of Currant Hegistered Agent

A DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 IN THIS SPACE

B. The above namsd entity submits [his statement for the purposs of changing is registared offica or registerad agant, or bath, in the State of Forida. 1 am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signaturs, typed of prted nme of regislered agant ang ile i annficable. (HOTE Registerad Agen?t signature raqiired when reinstatingl T paArE
FILE NOWI!l FEE IS $150.00 5. Election Campalyn Financing $5.00 may Be j—
After May 1, 2004 Foeo wifl he $550.00 Trust Fund Contribution. . Added to Fees - ﬁD%ﬁUﬁiSIdbS .
. _ | B5/04/04-30044-008 150,09
10, OFFICERS AND DIRECFOH_S_ . | — = - S
HTLE P -
NAME WESTHRIN, JOAN M

STREET ADDRESS | 1420 N ATLANTIC AVE
GiTY-§7-ZiF NEW SMYRNA BEACH, FL 32188

TE VP

NAME POLHILL, RICHARD A
STREET ADDRESS | 6039 HICKORY GROVE LN
CHY.ST-2P PORT ORANGE, FL 32428

TLE VPST
NAME POLHILL, LEANNE E

STREST ADDAESS | 6039 HICKORY GROVE LN .
CITY- 33- 1P PORT ORANGE, FL 32128 Do NOT WRlTE

i - IN THIS SPACE

KAME
STREET ADDRESS
CITy-S1-2P

TALE

NAME

STAEET ADOFESS
CiEY-57-2F

me
HAME
SIREET ADDRESS : ; - . - e e B S Cre—
CITY-51- 2P

12. ) horeby cortly that the informagion supplisd with this Rling does nol qualify for the sxemption statad i Section 1?9.0?;3)(&, Florida Statutes. | further certify Ma[tﬁﬁxe infarmation
indicated an this repon or supplemental report is true and accurate and that my signaiure shall have the seme legal eifect as if made undar oath; that I am an officer or diractor
of tha corporation or the raceiver or rustes empowered (o execute this repor as required by Chapter 607, Florida Siatutes, and thal my name appears I Block 10 or Block 114

changed, 9r on an attaghment with an address, wih all eﬁa ampovwergd
SIGNATURE: Y ﬁ Dreril Yoo 34w

L
" BIGNATURE AND TVFEDQBP%NTE&AME OF SIGNING CFFIGER &R SIRECTOR Draytins Prions ¥




