2005 FOR PROFIT CORPORATION FILED
.-_'____ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P03000064278 .
1. Enity Nme _ Secretary of State
THORSEN HEARING SOLUTIONS INC., 02-02-2005 90042 026 ***150.00
Principal Pla‘_:a_olf BL_J§ines§. } . . ‘ Maillpg ﬁ}ddress
-B555-O6PREYISEEEN- . F-G-RBON-SFOP
~ORt-ANDO-F32645 VHNBERMEREF 04706~ .
o PR AN EC MR
#9/p - 667 AVE . Jods 3 ST o.
Suite, Apt. #, etc. . - Suite, Ap71 &,]etc. 15t MOORE CR2E034 (10’04)
'y .
City & State City & State 4. FEI Number Applied For
ym&dﬂé F pa \57‘%256)]% F L 20-0028495 Not Applicable
3.2;7 /5 Country fgj 77/ Country 5. Certificate of Status Desired a gg;gglﬁ:ﬂm"a'
5. Name .an-d Addrass of Current Rogistered Agent 7. Name and Address of New Registered Agont

Name

THORSEN, MARTIN P

Street Address (P.0. Box Num?e% I\;}tEAc.:ceptable)

~5666-OERREYHSHEHN
~BREAMNBO- 326840~

ST RTERSBURE FL|*537,5

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent. )ﬂ
SIGNATURE M/ . A%/E@o(_ 0//2{3/0.5"

Signature, lypad of prnted nama of vtﬁls[ere*es‘m and titte  appiicabla [NOTE: Regsiorad Agent signatuts required when reinslating} 7 DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added lo Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O Detete i HEES) DENT [ Change ) Addition
NAME THORSEN, MARTIN P NAME TRORIEN,) AReTIN 7
STREE} ADDRESS (P-E-BENE-RZ00 STRECTADDRESS | 2448~ BT I70 D, w71 7
CIY-SI-ZP  AAHNDERMERE-FI-34766~ CITY-SI1-2P ra .4%75958”,26[ L 337/ y
TTE v 1 Delete TILE vies FERS1DEM T MChangs [ Aition
o THORSEN, JEANNE P o THORS EN, TEANME P
STREET ADDRESS 4 P-0-BOM-2780. STREETADDRESS | FD4s™ o779t ’*’Jz' S, = b2 4
CTY-ST-2P  LAHNDERMERE-EL 34786—- s | 5y ETERS Buke, FL 3377/
me v ' ] Delete TILE VieE PRESIOENT [AChange [ Addition
NME | THORSEN, DARREN G NAME THOESEM,, DRLEEA &
STREET ADDRESS -S4 -C¥RRESS-CREEK-DR— SIREETADIRESS | $P4L 5~ Q7 ST Jo. T rpy oy
CIY-ST-7P  LORLANDO-EL328+— ory-st-2P \57—)%7525&/,%‘ £z 237/
TITLE [ petete TITLE - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 3 Delete T O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-7iP ouy-si-ze
TITLE 7 oelete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Ftorida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ig execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all gther, ike empowsred. ( /,(o 7) ;[59[ 75/7;{(0)
75 -
SIGNATURE: MARTIN P THorRSen  oif28/a5

MAME OF SIGNING OFFICER OR IRECTOR . Date

SIGNATURE AND TYPED OR P

Daytrne Phone &




