2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000099140

1. Entity Name

BETTER HEARING SOLUTIONS, INC.

Secretary of State

03-01-2004 90058 012 ***150.00

Principal Place of Busingss

1345 SOARING FLIGHT WAY
JACKSONVILLE, FL 32225

Mailing Address

1345 SOARING FLIGHT WAY
JACKSONVILLE, FL 32225

000 0

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, L #, 3
Suite, Apt. #, etc Suite, Apt. #, stc 02262004 Chg-P CR2E034 (10/03)
City & Slata City & State 4. FEI Number Applied For
ST-II18SE6T Not Applicable
Zi Count Zi Counti - i
® uniry P ouniry 5. Certificate of Status Desired [ $8.75 Additignal
Foee Required
. — .. . 6. Name and Address of Current Registered Agent 7. Name and Addressa of New Reglstered Agent __ -
Name

MANDELLA, STEVEN T

1345 SOARING FLIGHT WAY

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, ryped ¢ printed name of registered agent and fifte if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10,2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TME [ change [ Addition
NAME MANDELLA, STEVENT NAME
STREFT AODRESS | 1345 SOARING FLIGHT WAY STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-2IP
TALE 3T [T Delete 1IMLE [Jchange [ Addition
NAME MANDELLA, CARLEEN M NAME
STREET ADDRESS | 1345 SOARING FLIGHT WAY STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32225 «f GITY-ST-2IP
TITLE 1 Delete TLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - . CITY-ST-2P e - -
TILE 3 Delete TILE {JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME {7 Detete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CITY-ST-2P
TITE [ Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADCRESS . . - STREETADDRESS | - o
_Cﬂ:\'-ST- wp T CITY-5T-2P

12. | heraby certity that the information supptied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with afl other like ampowered.

SIGNATURE: Stz O, K sreven

7, MANDELLA Kl /éw/ot/ Soy-236-2637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




