FILED
2004 OB NNUAL REPORT 110N Feb 06, 2004 8:00 am

DOCUMENT # P03000089795 Secretary of State
1. Entity Name
FISHER HEARING TECHNOLOGIES INC. 02-06-2004 90029 030 ***130.00
Principal Place of Business Maiting Address
830 SUNSHINE LANE 830 SUNSHINE LANE y q U1lhZ1
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ;
I |
2. Principal Place of Business 3. Mailing Address !; I
Suite, Apt. #, aic. Suite, Apt, #, etc. 01192004 ChgP CRZEC34 (10/03)
City & State City & State 4, FEf Number Applied For
St -229/53% Not Appicable
Zp Country Zio Country 5. Certfficate of Status Desired [ gg-;fqmﬁma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
i e S . - Name R . : .
BUSINESS FILINGS INCORPORATED _ ’ i, . P
1000 WEST AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1114
MIAMI BEACH, FL 33139
City FL | Zip Code

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

SIGNATURE
Signatura. typed o printed name of registersd agent arx? Htle  applcabls. (NOTE: Registered Agent signatere requined when reingialing) DATE
FILE NOWII EEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 1 Delete TILE CJchange [ Addition
NAME FISHER, KIM A NAME
STREET ADORESS { 100 STEEPLE CHASE CIR STREET ADIRESS
CITY-8T-ZiP SANFORD, FL 321711 cY-S1-2IP
e [ Detele TINE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Lay-51-2Ip
TmE £ Dekete TIE O Change [ AddRion
NAME HAME

_ ?THEET ADDRESS STREET ADDRESS

CoITY-STnE S - : - - . fomestze | i
TIE 7 Dekete TIE [IcChamge [0 Acdition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE 1 Datte FITLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cmr- ST-7P
TME [ pelete ATLE Clchange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CRY-ST-ZIP CITY-5T-2IF

12. | horeby ceriify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is rue and accurate and that my signature shall have the same legal etfect as i made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required apter 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 other like e .
SIGNATURE: [ o A Cishr  [on o fond— 2-/=0f Y0F 349 6030

SIGNATURE AND TYPED OR PRINTED RAME OF S(GNING OFFICER OR mnTron Caywme Phone £




