2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000034218

1. Entity Narme

CHRISTIE'S HEARING AIDS UNLIMITED, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

3944 5. TAMIAMI] TRAIL
VENICE FL 34293 - S

Mailing Address

3944 8. TAMIAMI| TRAIL

VENICE FL 34293

2. Principal Flace of Busines;_

3. Mailing Address

JHRAII

il filin

i

Buite, Ap # et B

Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04)
City & State = City & State — 4. FEI Number Applied For
o . 04-3649358 Not Applicable
Zp Country e Country 5. Certificate of Status Desired N $8.75 additiona)
) B Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Begisterad Agent
Name

CHRISTIE, FRANK M
3944 S. TAMIAMI TRAIL
VENICE Fi. 34293

Street Address (P.C. Box Numbper is Not Acceptable}

City

FL ! Zip Code

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

the obligations of registered agant. _

SIGNATURE e ‘ .
Sgnalurg, typed e printed name of registared agent and tla  appicable {NOTE A dAgent whar Q) DATE
' -' ‘."‘;‘._’.‘ ST R -
AﬁeFl;E Now!l! FEE l% $150.00 9, Election Campaign Financing  $5,00 May Be
r May 1, 2005 Flerll Be §$550.00 .. . Trust Fund Contributiol |
h t Fun n, Added to Fees

Make Check Payable to Florida Department of State
10. o QE?!C__EBS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTLE R O pelete TITLE [J Change [ Addition
NAME CHRISTIE, FRANK M NAME
GIRLEN ADCRESS | 3844 S, TAMIAMI TRAIL STREET ADDRESS
CIrY-§7-22 VENICE FL 34293 . CITY-81- 2P
(|13 VP 7 Deiete Tt [ Change £ Addition
NAME CHRISTIE, DAWN B NAME
STREET ADDRESS | 3944 5. TAMIAMI TRAIL STREET ADDRESS
cily-Sl-np VENICE FL 34283 ] CiTY-ST-2F
nit ] Dafete HiLE [ change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS T
CITY-ST. 2IP CITY-ST-2IP
TILE O Delete e [CIChange  [3 Addition
NAME NAME
SIREET ADDRLSS STREET ADDFESS
CITY- ST-2P o cIny ST-2ip
TILE O Delete iILE [ Change [ Addition
g hewe U0ono02157E0
STRELT ADDRESS STRLLT ADDFESS RS 5000 -8 158,75
CITY-ST-21F r cmf_. ST- 4P .
I O petete TiLE [dchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY. §T-2IF 7 CHY-ST- 1P

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption siated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo ared,
-

G- 4870392

SIGNATURE: y /2

SIGNATURT AND TYPED OR PRINTED NAME OF SIGNING DFFlCEﬁ OR DIRECTOR

Dayima Phone ¢

2/2 /05




