2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000110281

01-24-2005 90039 007 ***150.00

1. Entity Name
FAMILY OUTLET

HEARING AID CENTERS, INC.

Principal Place of Business

6379 MANATEE AVENUE WEST
BRADENTON, FL 34209

Mailing Address

49004734

6379 MANATEE AVENUE WEST
BRADENTON, FL 34209

_J\IINII)!l\[IiIMIIII\!\II\IIII\IHIIIH\i\II\III\II\_IWIHHIIL |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L4 o
. 5’(‘)&3""’—1‘_‘ —’ Not Applicable
Zip.. Z it
P Country " Country 5. Cerifficate of Stats Desired ~ []  $8-79 Additional
: Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

THRONEBURG, GLORIA |
6379 MANATEE AVENUE WEST
BRADENTON, FL 34209

-

Street Address {P.C. Box Number is Not Accepiabte)

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

Signaturs., typed of printed name of registerad agent and lite if applicabla,

(NCTE: Ragistered Agent signatura requiled when reinstating}

DATE

FILE NOwWlli FEE IS $150.00
After May 1, 2005 Fee will be $550.00

§5.00'MayB&”
Added ta Fees

9. Election CampalgnAFinancing -
Trust Fund Contripution.

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

TLE D [ peltete TITLE [J Change  E_] Addition
NAME THRONEBURG, GLORIA | HAME

STREET ADDRESS | 6379 MANATEE AVENUE WEST STREET ADDRESS

CITY-ST-2iF BRADENTON, FL 34209 CITY-5T-2IP

TIE ] Delete TME [ Changs [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-ZP

TILE 1 Detete TILE [ change ] Addition
NAME NAME :

STREET ADORESS STREET ADDRESS |,

CITY-ST-2P CITY-8T-21P

THLE O Delete TIE [ Change [ Adggitien
HAME HAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-BP oee e e e = e — R -« Q-CITY-5T-7P « of - - mm—— - - e i e e T e e
TIME ¥ O pelete TME [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE 7 elete TINE [change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP CIY-5T-2IP

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(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 tha receiver or iruslae empgyvered o execule this rgpopt as/sgquired by Chapter 607, Florida Stalutes; and thal my name appears

: p ‘ in Plock 10 or Block 11
changed, or on anh attachment with aﬁh\ess th all vther like emppaTy Ji — 7 ‘?,'251/0

SIGNATURE:
7



