2005 FOR PROFIT CORPORATION FILED

-, :© ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # P04000056905 Secretary of State
1. Enlity Name 150,00
' 03-01-2005 90069 012 .
DIGITAL HEARING INSTRUMENTS, INC.
Principal Pla:ce of Business , Mailing Address
917 EFAIRFIELD DR . 917 E FAIRFIELD OR .. hdheddb it
PENSACOLA FL 32503 PENSACOLA FL 32503 .
Suite, Apt. #, etc. ‘ ' Suite, AplL. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 26008290 Not Applicable
Zip ! Country Zp . Country 5. Cerlificate of Status Desired O ?g‘gilﬁ?:;m"a’
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! : Name
EQI.:‘BE'lEgE’KT\AEEVA"\[‘)OW DR Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
' City FL | Zip Code

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

|
SIGNATURE‘r

Signature, typed or primed name of regrslered agent and hitle Il apphcable (NOTE Ragislared Agent signaiure required whan rainstaling} DalE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 2 Detete TILE PR ESDENT \g(:hange [ Addition
NaME ' SWANSON, SCOTT AME KeuiN GREENT

STRLET ADDAESS ' 1233 LEAFWOOD HEIGHTS SIREETADDAESS | SRR 1 O ARKMEA QO W sz_

ory-sr-7p - |NOVATO CA 94947 CITY-ST- 2P my L'\:OM VYL BAS 70

o o D 0elete T1LE Ve Ve esSi0enss {7 Change MAddi!ion
NAME [SWANSON, LISA NAME TRAnNq CAc

STREET ADDAESS [} 1233 LEAFWOOD HEIGHTS smeraooness |} 233 LeaBwouo He PalaR\)

CITY-SI-2P j NOVATO CA 94947 CIY-s1. 19 N OV AL ICR G’ ‘f“'f “F?

TTLE o w‘Delete TITLE [(Jchange  [J Addition
NAME [ GREENE, KEVIN ' M - T

SIRLET ADDRESS | £381 OAKMEADOW DR STREET ADDRESS

are-st-zp | MILTON FL 32570 CITY-57- 71

TITLE i O belete THLE [ change ] Addition
NAME ‘ RAME

STREET ADDRESS STREET ADDRESS

CNY-S7-2P CITY-S7- 7

e Ooelate J nne [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oty -§1-2P City-S1-2P

TTLE O oelete TITLE [Clchange [ Addition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS

arv-stap |- : CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receivergor frustee empowered (o exacufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed“ or on an attachment wikh/an addressﬁothe likegmpowered. |
SIGNATURE: LQin "&,/34 ’ v<

SQGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtrme Phone #




