2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

DOCUMENT # P03000064278 ecretary of State
1 Ently Name 04-02-2004 90055 043 ***150.00
THORSEN HEARING SOLUTIONS INC. '
Principal Place of Businéss Mailing Address
5565 OSPREY ISLE LN P.Q BOX 2790 vaviInTIUQY
ORLANDO FL 32819 WINDERMERE FL 34786 .
Suite, Apt. #, etc. Suite, Ap!. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
J O "0023 %?{ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';gqlﬁ:’:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e b e e o e - Name -- e - e me—am - - - . - ——
E?GOSRCS)EI;hEIYA T‘sTﬂE EN Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. Election Carmpaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Addedto Fees
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O palete T [dchange ] Addition
NAME THORSEN, MARTIN P NAME
STREET ADBAESS (P.O BOX 2790 STREET ADDRESS
CITY-57-2IP WINDERMERE FL 34788 CITY-ST-ZP
TIE v [ Delete TITLE [} Change [ Addition
NAME THORSEN, JEANNE P ) NAME '
STREET ADDRESS {P.O BOX 2790 STREET ADDRESS
GITY-ST-2IP WINDERMERE FL 34786 CiTY-ST-2IP
TITLE A . O pelete me . | - .. .- _ [Ochange [ acdition
NAME THORSEN, DARREN G ' NAME
STREET ADDRESS f5121 CYPRESS'CREEK DR~ e ~ - §STRECT ADDRESS S S e e e o
CTY-5T1-2IP ORLANDOQ FL 32811 Cimy-ST-21P
TITLE T Detete TME [1Change [ Addition
NAME ] ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-270
TME 1 Delets i [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-2p
TILE J pelete TMLE [ Change 3 Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the infarmation 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 that my signature shall have the same legat efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Flarida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachment with an address, with all Bther like empowsred.

SIGNATURE:

SIGNATURE AND TYFEDOH PR NAME OF SIGNING OFFICER OR DIRECTOR




