FILED
2004 FOR PROFIT CORPORATION. Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000073801 03-31-2004 90013 002 ***150.00
1. Entity Namea
HEAR BETTER HEARING AID SERVICE, INC.
Principal Place of Busingss Mailing Address
14249 N 7TH ST 14249 N 7TH ST 44022833
DADE CITY, FL 33525 DADE CITY, FL 33525
F T A, 0 A
Suite, Apl. #. etc. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. F mbaer Applied For
N - a Q/L/ 758 Not Applicable
P ;;n\tgt c 0 Zip CLOL{'H% /"T) 5. Certificate of Staius Desireg O ﬁg';esq 3::;’;“0“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg A
FAULKRER, DOUGLAS St tASdrsf (?(;;ox N{n;erif };:cgp‘;ae)
17510 TALLY HO CT oo
ODESSA, FL 33556 G033 78 Ly/ 2A
Cily ; Zip Cod
DOApe CiHy FL [35¢, 2

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

the obligali@eyf;lemd agent. dﬂLO/rYW / / ¢
SIGNATURE m a

Signature, typed or printed name ol registered agent and titke if applicable {NOTE: Repisterea Agan! signature required when resnslating) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS P 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TiE D [ Detete e Sereva ThomAs [AThage [ Addition
NAME FAULKRER, DOUGLAS NAME 2 g
I +
STREET ADDRESS | 17510 TALLY HO CT STREET ADDRESS 3 770 3 7ri/ b "/ /
ov-st-zp | ODESSA, FL 33556 CiTy-51-29 DApe oy . AL 33v273
e 3 Dolete Tme LU Olchange [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITy-83-2P GITY-§T-2IP
e O vetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-§1-21P
Tme O beiets Tite [ Change [ Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TILE O Delete THLE [ change ] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
1ITLE [ pelete TITLE O Change [ Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certifK that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 10 execute this report as required by Chapter 607, Fiorica Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an Wss‘ %
SIGNATURES. 4 /85 /04

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

B58-567 - 119




