2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Enity Name Secretary of State
FATHER AND SONS HEARING HELP CENTER, INC.
Principal Flace of Buslna's: ] 7 Mailing Address
2240 W, HWY 44 2240 W. HWY 44
STE & STES
INVERNESS FL. 34453 : - INVERNESS FL. 34453
us us A
i s 1111
Sulte, Apt #, stc. ’"‘ B ‘. Suite, Apt. #, elc. ' — 1st MOORE CR2E034 (10’04)
Cily & Stats T City & State = 4. FEI Mumber - [Apphed For
e . - . 54-2084281 [ Not Applicabls
ap Country Zip Country 5. Certificate of Status Desired ~ [] fese-gfq "j’;?fdi"""aj
6. Name apg_-.ﬁdd;'g;s of Curr:;T Ragistered Agent — - 7. Name and Address of New Heglstérad Agent
Name
12-5{ %R%EE\%Q(GA:ASON . Street Addrass (P.Q. Box Number is No%Acceptable)
STE. & —
INVERNESS FL 34453 . ‘ -
City FL Zip Cada

8. The ebove namad antity submits this sfa?ement for the purpose of changing its registered office or {égista(eci agent, o both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE — e . -

Seyrature, tynad of priced narma of registered agent and e f appkoate {NOTE Rapistered Agent signaltita taduined when tarstating) BATE

8. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution, []  Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State . -

0. . DFEICERS AND DIECORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ petete 4* WiLL [CJ change [ Addition
NAME THRONEBURG, JASON NAME _—

STACEYADDRESS | 2240 W, HWLY 44 SUITE § STREET ADNRESS . ;E;?g[}x,ﬁuug“mgm R,

arv-sizr  |INVERNESSFL34463 . L U2/d305-B001S-001 1500
TI7LE O peiete Bitt [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7- 2P ) .. - ovstze B , )

TME [ telets e [JChange ] Addition
NAME NAME

STRLET ADDRESS STAEET ADDRESS

gITY - S1-7IF _ , ' Qy-sh-zp

ILE J palete !7 (3 [ Change [ Aodition
NAME NAME

STACET ADORESS STREET ADOFRESS

CITY- 1. 2IP ) . ovstae

e 7 Delete i3 [Jchange [T Adkiition
NAME NAME

STRLET ARDRESS STREET ADEHESS

CITY-S1-2IP e o Y orsiap .

TILE T petete fITLE [ fhange [ Addition
HAME NAME

STRELT ADDRESS SIREET ADDRESS

LIy ST-2P . - ciy-sl-2ip )

12, | hereby csrﬁg that the infermation suppliad with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same egal efiect as if made under oath, that 1 am an officer or director
af the corperation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with gll othelike empowered.

SIGNATURE: Z-2/-085  382-Fho-so0

Data Qapime Phore ¥




