2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000155535

May 03, 2004 8:00 am

%. Entity Name

EAR INNOVATION, INC.

Secretary of State

05-03-2004 90402 011 ***150.00

Principal Place of Business

1218 LA MESA AVENUE
WINTER SPRINGS FL 32708

Mailing Address
1218 LA MESA AVENUE

WINTER SPRINGS FL 32708
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2 ?i}nc/ip?’lace f%sine%efé %f

3. Mailing

)2/

Wress g kf"k 4/?
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NIEVES, SARA-M MRS,
1218 LA MESA AVENUE
WINTER SPRINGS FL 32708

-

Suite, Apt. #, etc. Suite, Apt A, etc. MOORE CR2E034 ({11/03)
B Ly 4 ' W 5 )
City & State ity & Stat 4. FE! pumber Applied For
Wi ;’7 %f /7 %J //d?/ ~25P) 9/ 2 | Not Applicatre
Zip 1 Cpuntly Zp iy . $8.75 additional
3 -7—79V /2}7’//1'& €. 32 7()J/ : }l‘/e 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the ebilgations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or prinied name of tegestered agont and nie i applicable.

DATE

(NOTE: Regisierea Agenl Signature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS . Lo NS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

AL p ] Delete i A ] : [ Change Addition
! Daha nne NWieces "

NAME GAUD-NIEVES, ANA R MRS. NAME i e

STREET ADDRESS | 1218 LA MESA AVENUE smerrovess | /2§ Lk M e€sa. Hu

ory-sTZP | WINTER SPRINGS FL 32708 CITY-57-2P WAt Lptimea /// 270 4

i SEC [ Delete e 4 7 O) Change L] Aclition

NAME NIEVES, SARA M MRS. NAME

STREET ADDRESS | 1218 LA MESA AVENUE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 . CCITY-ST-ZP R —["-

TILE [ perete TLE () change [ Addition

NAME NAME

STREET ADDRESS - - TSTREET AGDRESS — T

CiTY-S1-71P CITY-ST-ZIF

TILE {1 pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET AQPPRESS

CITy-ST-2P CITY-ST-Z2IP

TITLE 1 celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§7-2IP

TITLE 3 nelste TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-2IF CITY-ST-2IP

changed, or on an attachment v

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Floride 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 cath: that | am an officer or director
cf the corporation or the receiver or trustee empowgred to executg/ thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if

| /’4/ ’”7[ Hop-2327) 52

n address, wh iz

SIGNATURE AND TVPE,{OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daynme Phone #




