2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000082920

1. Entity Name

HEAR PRO MARKETING, INC.

Principal Place of Business

270+ CLEVELAND AVE
1
FORT MYERS FE-3330

Mailing Address
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2. Principal Place of Business
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ecretary of State

04-01-2004 90037 044 ***150.00

FALDEL R

MR

Il

MOOCRE CR2E034 {11/03)
City & i TFE b siedF
et Myses FL |Fapt Duysps FL |7 st by
_Z%% / C@U% Zi% 43? / é WV% 5. Certificate of Status Desired .| ?g‘zg;‘ﬁ:gﬁma'

6. Name and Addrdss of Current Registered Agent

7. Name and Address of New Registered Agent
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5233-RED-CEDAR-DR-t7—
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8. The above named enlity submits this statement for the purposg of changing its registered office or regisiered agent, gt both, in the State of Florida. | am famitiar

the obligations of registered agent.

SIGNATURE

ith, and accept

Signaturo. typec of prvited name of regisiered agon and :ithhcame

(NOTE. Ragstared Ageni signature regured when rexnstating)

DATE

3/29/04
[

. FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

~'Make Check Payable ta Florida Department of State '

9. Blection Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD K Detete e Ol change [ Addition
NAME JOHNSON, MICHAEL NAME

STREET ADORESS | 5233 RED CEDARDR 17 STREET ADDRESS

CITY-ST- 2P FORT MYERS FL 33907 CITY-ST-2P

e ST 0] Gelete e change 1 Addition
NAME JOHNSON, MARK NAME .

STREET ADDRESS | 243-EARE-RIDGE COURT STREET ADDRESS ?1.:./ BROIMEB)e C+

omv-st-2r _WINTERSPRINGS FL 32708 CITY-ST-2P F+ Imvyers ,FL. >3 779

TLE O Delet TITLE / ’ [J Change ] Addition
WAL NAME - .

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ¥ sTReET ADDAESS

CITY-ST-2IP CITY-5F- 2P

e 3 Delete TIRE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7P CITY-ST-ZP

TMLE [ pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the samne legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered lo 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 addpass

SIGNATURE:

INATURE AND TYPED OR

th

ther like empowered.




