-

FILED

., -
.t 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT L A“% 02, 2tOO4 Ofss-?ﬂtAM
’ cCr r
DOCUMENT # P01000098046 ctary o atc
1. Entity Name
HEAR 4 U, INC.
Principal Place of Business Maifing Adciress“
3347 TAMIAIY TRAIL § 3347 TAMIMM TRAIL N
MAPLES, FL 34703-41653 US NAPLES, Fi. 34103-4165 US
Q7212604 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE P S I T
38-4472837 Mok Applicabie
5. Cersficaie of Staius Desired [} $8.75 Additional
L R St = Fee Required
8. Name and Address of Current Registered Agent e — -
MELVIN, LONNIE
3300 BONITA BEACH RD., APT. 108 DO NOT WR!TE
BONITA SPRINGS, FL 34134 'N TH ‘S SPACE
8. The above named entity subrits this statement for the purpose of changing e registered office or registered agent, or both, in the State of Flodda. | am famiiar with, and accept
the gbiigatians ot registered agent.
SIGNATURE L L 4 : ..LD 2 W el vind (RES, Z-23-04
Iannatura. ybed or mnmnamaaimgifker?d ngm: and @iie Y appflceblo, v___i_r_dQT_E"Hiq_Ls_ma Agant slgratdee requred vmmmres’_rlﬂgg?g,\_v . . E._Df.TE o e e
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanding _ $5,00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
{ :
Due by Septembaer 8, 2004 Trust Fung Contriputior. 0O  AddedwFees comaration did not receive the prior netice.
16, — GFICERS AND DIRECTORG T =
i PTD
NAME MELVIN, LONMNIE
STREET ADCAESS | 3347 TAMIAMI TRAIL N
SIrY-37-27 NAPLES, FL 341034165 A J— _:_—:_*-J&H;jgﬂgj 1)888;3
me {so 18/ 027038 -(K14 150,00
NAME MELVIN, TiNA
STREET ADDRESS | 3347 TAMIAMI TRAIL N
[MALER A O NAPLES, FL 341034185 . . . _ . ¥y — - - .
TRE
NARE
S$IREET ADDRESS
o120 N _ - o DO NOT WRITE
FILE
e IN THIS SPACE
STRLET ADDRESS
SITY-ST-D° L . _ S — I
i
AME
STRLET ADDAESS
| omy-sr-zp o . L .
rsm,s
MAME
STAEET ASDRESS
EINY-ST- 2P . o E— ) R ——
12. | hetaby cartifg that the information supplied with irds filing does not qualify for the exarnption stated in Section 119.07(3)1). Fiorida Statutes. | further cartify that the information
indicatad on this report or supplemenial report is ruwe and acourata and that my signature shall have the sarng legal eRect as if made under oath, that | arn an officer or director
of the corpotatian of the receiver of busies smpowersd 1 sxacute this repont as required by Chapter B0, Florkia Swakies; and thal my name appears in Block 16 or Block 11 if
changed, or &n an attachment with an address, with all other flike empowersd.
SIGNATURE: Lon nig W pglvid omeed B0 0,0 PRES,  7-29-04 (239)430-4327
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRGER OR DIRECTOR Care ] aytme Piono &




