FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 a

ANNUAL REPORT Secretary of State
DOCUMENT # P03000097429 3y 03-29-2004 90089 027 ***150.00

1. Entity Name
HEAR 4 LESS, INC.

m

Principal Place of Business Maiting Address - &
353 RHEINE ROAD NW 353 RHEINE ROAD NW q A0 19 Y|
PALM BAY, FL 32907 PALM BAY, FL 32907
Suite, Apt. #, etc Smte Apt. #, ete. 02252004 Chg-P CR2E034 (10/03)
itv A State . _City & State. 4. FEIi Number Applied For
Charleston sc. | Eharusfon,s5C SN 0- 02042 T [Tiorsppieats
7i i o
- Gounty 7 - | Geuntry 5. Cortficato of Status Desved ~ []  $8-7- Additional
_Q.q ‘-{0—] usﬁ m L«L S H’ Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q’K
CORREIA, ANTHONY J Yoy [ Correiq
353 RHEINE ROAD NW Street Address (P.O. Box Nurdber is Not Acceptanle)
PALM BAY, FL 32907 cg q\.-' .-\: l
City P % | Cude
D G\ v a\/ FL o7
8. The above named entity su i ent for the purpose of changing its reglslared office or registered agent, or both, in the State of Fiorida. | am familiar w1th and accept
the obligations of regist
SIGNATURE '}V\v\om\ CO(YfA ’2@% A‘\ﬂ‘c\— S ]Q‘L‘ lOL‘[
Sg-1ame, bynae of g#dten name of registeras agen! and We if applicabls, [NOTE: Regstered Aglnt signature required when reinstaing] DATE
e NOMFEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 T
TILE D O3 Delete TLE D l P / s / T @thenge [ Adition
e MISHLER, JERRY N AL Sl e, Serr
!
STREET ADDAESS | 353 RHEINE ROAD NwW STREET ADDRESS L| &?DK& -y Cowu
re-sT-7P | PALM BAY, FL 32907 clry-s1-21 Gr\25%nr S C. P, q qI L{
Tme 1 Detete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-2ip
IME 1 Delete TMLE O charge [ addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-§7-2P ity -ST-21p
TIRE [ Delele TITLE . [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Chy-ST-21P CIny-5i-2p
I7LE 1 Delete TLE [ Change  [] Additian
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TLE (] Delete TIMLE Ol change [ Additian |
HAME HAME
STREET ADDRESS STREET ADORESS
GITY-§T-21F CITY-ST-2IP
12. | hereby certify thatfthe inMymation supplied with this filing does not qualify for the exemption stated in Section 112, Q7(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or s\ipplerpastetTebrt is frue and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer er diractor
of the corporation ol the re "or frustee empowered 1o te this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11t
changed, cr on an a E gss Aithaall o e empowered.
SIGNATUREZ S\t v I/ Jervy Mishler, \:re s &lé?bJoH (RU3) Wols -3232.
A PED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Daytrma Prone &




