2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000098085

1. Enlity Name

HEARING SERVICE CENTER, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90319 026 ***150.00

Principal Place of Busingss

PGST OFFICE BOX 1044
DUNEDIN, FL 34697-1044

Maliing Address

PQST OFFICE BOX 1044
DUNEDIN, FL 34697-1044

LA NAEER IR

INAIRAITA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ere, Suite, ApL #, atc. 04152004 Chg-P CR2E034 (10/03)
City & State Cily & Slate . FEI Numbg Applied For
C, -10803 3 3 Not Applicable
Zip Country Zip Lountry 5. Gerlificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: c e . | Name . - ——— o=

TN

MAXWELL, JAMES E
243 ALBERT STREET
DUNEDIN, FL 34698

Streat Address (P .O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The gbhove named entity submils this staterment for the purposs of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accent

the obligations of registerad agenl.

SIGNATURE

it i

rbzo name of iegiIsEres agen: ang tille if applicahle

(NOTE: Registored Agent signalure required whan rainstating)

DATE

AT

"TFILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Conlripution.

$5.00 May Be
Added o Fees

107 - 7o oo s === OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
e . .| PST 3 petete HE [ Change L] Adsition
NAME "1 MAXWELL, JAMES E HAME
STREET ADDRESS | 243 ALBERT STREET STREET ADDRESS
CITY-$T-2P DUNEDIN, FL 34698 CTY-ST-2P
TALE 3 pelete HHE ) Change [ Adition
HAME NAME
STREET ADDRESS STREET ADPRESS
CITY-§7-2F CITY-ST- 2P
THLE 3 polete e T change [ Additian
HAME S e e SO 1" o o
STREET ADDRESS STREET ADDRESS i T T T T
Iy -St-7P CITY-81-21P
e O peiete TILE [Jchange [ Additien
HAME HAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2P GITY-§1- 218
TiTLE 1 Deete TITLE [ chenge ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS

- QY- 8T- 2P . - . CITY-5T- 219
TmE ©C T T [ petete THLE [3change  [T] Addition,
HAME HAME
STREET ADDRESS STREET ADDRESS
ovestme | i CITY-57- 27

12, !hereby. certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3):}. Forida Slatutes. | furthar certify thal the informati on
indicated on this repurt or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporati
changed, or on an 3

SIGNATUR

ar the receiver or rusiee empowerad to exe_cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

TA1[733-3%0O

wotime Phone 4




