2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000056871 Feb 11,2005 08:00 AM
1. Enity Name Secretary of State
FAMILY HEARING HELP CENTER, INC.
Principal Place of Business __ M;iling ,ﬁqdress
;;1%:53 TUSCAWILLA RD ;‘%g TUSCAWILLA RD
WINTER SPRINGS FL 32708 . WINTER SPRINGS FL 32708
s [ THWARRIN
Suits, Apt #, etc. N Suite, Apt 4, etc o 15t MOORE CR2E0a4 (10/04)
City & State ‘ T City & State - 4. FEI Number _ Applied For
] — . 68'9_553385 Not Aop]icab_ie
Zip Country Zip Country 5. Certificate of Status Desired O fi'gzm’:;f:;“""al
6, Name and Address of Current Fagisterad Agent i 7. Nams and Address of New Registered Agent
sl ! - — s : s
?géQéJ(%qgéb\_]y ELEN COURT Strest Address (P.0. Box Number is Mot Acceptable)
MAITLAND FL 32751 g g
City ) FL TZTp Code

8. Tha above named entity submits this stalement for the purpose of changing its regisiered office or registerad agent, or both, In the State of Florida. [ am familiar with, and accept
the chiigations of registerad agent. - .

SIGNATURE e . — - .
Shatura, ypad or prvtad narra of registarad sgant and uile i appficable (NOTE Registerad Agant signaturs raqured whan rainstating) . DATE
n F C i T
Afi FIhI‘_“E N10\g00’5 Ff‘lﬁi%:%ggﬁ o0 9. Electon Campaign Finarcing  $5.00 May Be
er May 1, - Y Trust Fund Contribution. [0 Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
1L VSD B o I pelete TME o [ Change 1 Addition
NAME HOPPER, ROBYN S NAME
STREET ADDRESS | 736 FOREST GLEN COURT STREET AODRESS
CiTY- 5721 MAITLAND FL 32751 CITY-ST. 7P
g PT = ) [ Delets mE [ change [ Addition
NAME BEIQUE, DAVID h NAME i mﬂﬂﬂﬁﬁﬁégi -?
STREET ADDRESS | 746 FOREST GLEN CT. STREEF ADDRESS (221 1 e BEE -1
cre-sT-z7 [ MAITLAND FL 32751 QY51 7P J2/11¢05~50006-010 1501
TkE Cioetets  f i S [ Change [ Adcition
NAME, H NAME
STREET ADORESS o 7 STREETADDRESS
CIrY-ST. 2P CITY-S7- 2
e - o D pelete e [ Change [ Addiion
NAME 1 NAME
STRIET ADGRESS | STREETADDRESS
CiTY-ST-2P CITY-§7-2P
TiTg - i I Daiete TnE o [} Change  [] Addition
NANE H MAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CIry-§1-2P
e T T © I ot T CIchange [} Addition
HAME . HAME
STREET ADDRESS ) STRFET ADDRESS
CiTY-ST-2P f\\ o aTy-ST. 7P

is filing does net gualify for the exemption stated in Sectlon 113.07(3)(i}, Florida Statutes, | furthar certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
grad to execute this report as reculired by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
all ather like empowared.

12, | hereby cerilfy that theyinformation supplied wil
indicated on ¥is reportbr supplementd) report i
of the corpora |
changed, or on 'y

Dgyrema Phopa !




