2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000034218 ¥ . Mar 05, 2004 08:00 AM
1. Entity Narme Secretary of State
CHRISTIE'S HEARING AIDS UNLIMITED, INC. | __
Principal Place of Business ) Mailing Address
3844 S. TAMIANMI TRAIL 3844 S. TAMIAMI TRAIL
VENICE FL 34233 VENICE Fi. 34283 .
‘ < N i : -
2. Principal Place of Business 3. Maikng Address t ii
Suite, Apt. #, efc Suite, Apt. #, eic MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied For
04-3649358 Mot Applicable
& Country op Country 5. Cenificate of Status Desired fg'gesqgf;”‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggl 4%%?%;\?2?1&;(1'%@\“_ Street Address (P.O, Box Number s Nol Acceplabie)
VENICE FL 34293
City FL l Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, o bath, in the State of Florida. | am {amiliar with, and accept
the obhigations of regrsterad agent.

SHENATURE
Signitute typad or peated name of regestered aganm and kile f appicable {NCTE. Aogistered Agert s:grature requrrad whan romstaungy DATE
FILE NOW!! FEE !_S 515030 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 B Trust Fund Contnbution. 0 Added o Fees
Make Check Payable {o Fiorida Department of State
0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
L P {3 Dejute TLE T change 3 Addition
NAME CHRISTIE, FRANK M HAME
STREETABDAESS {3944 S, TAMLIAMI TRAILL STREET ADORLSS UOOOOn0 7118
oy St2F {VENICE FL 34293 ory-§T-70 034/04-B0029-011 ISR, 75 -
TIRE VP 1 Dedate TRLE {JChange  [3 Addition
NAME CHRISTIE, DAWN B NAME
STREET ADDRESS {3944 S, TAMIAMI TRAIL STREET ADDRESS
gITY-ST-2IP VENICE FL 34293 CITY-§1- 2
T ] Datate IE 1 Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-57-2IP Cry-ST- 2P
nnug ] Detate HRE O Change [ Addition
HAME NAME
STREET ADORESS STAEET ADBRESS
CIYY-ST- 2P CiTY-ST-2IP
e " £ osiote HHE [J Change £33 Acdition
NAME NAME
SIREET ABDRESS STRECT ADDRESS
Ty -ST- 3P CIFY-S1- 2P
HIEE 73 Delete TITE {3 Change [} Addition
RARE NAME
SYRCET ADDRESS STREEY ADDAESS
SiTY-ST-Z GiTe-ST- 2P

12. 1 harety gertily that the information supptied with this ing does not qualify Tor the exemption stated in Section 139.87{3)}, Florida Staiutes, 1 further certify that the information
adicaied on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or ditecior
of tha corporation or the recewer or ustee empowered 16 execute his repor as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 18 or Block 13
changad, or on an attachment with an address, with all other kke empowerad.

SIGNATURE: 2 readke m, cm’?’sﬁs) 3_/2&4,4 s 497 o243

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMMMG OFFICER OR DIRECTOR Daytimie Fhione §




