= ™ T

2005 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P04000120001

1. Entity Name

HEARING

VOICES, INC.

04-25-2005 90320 045 ***150.00

Principal Place

4400 NE 2ND

3
MIAMI, FL 33137

Mailing Address
4400 NE 2ND AVENUE
3

of Business

AVENUE
MIAMI, FL 33137

- 50044356

T

2. Principal Place of Business 3. Mziling Address
ite, Apt. #, , ite, Apt. #, . .
Sufie, Apt 7. et Sule. Adt # eic 02112005  Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Mumber Applied For
2{’) {q-’ d q 8(& Not Applicable
i 4 1 . -
Zip Couniry Zie Courtry 5. Cerlificata of Staius Desired g $8.75 Additior:al
Fee Required
R —_6._Name and Address of.Current Racistersd Agent . _ _.— = -7..Name and Address of New Registered Agent.. . __ _ __
Name

BAKER, BRIGID
4400 NE 2ND AVENUE

3

MIAMI, FL. 33137

\

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The ab
the obli

SIGNATURE

/ —~ 0
tity s ts t aternent \or I rpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istepidl fgeny /-"_ ) / l {

v falk

{NQTE, Registared Agert sgnalur e Iequ-ed whan 1eraung)
g 'l g S

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

wfed rt Fied ne%! registarad Q{Vm&e«l apclicacs

9. Eiection Campaign Finanging
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P.D O Detste TLE [ Change [ Addition

NAME BAKER, BRIGID NAME

STREET ADDRESS | 4400 NE 2ND AVENUE, #3 STREET ADDRESS

CITY-57-217 MIAMI, FL 33137 CITY-ST-2P

ME [ petere TiTLE 3 Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST- 2P

TITLE T elete TLE , [J Change [ Additicn
1 _HaME . . . . N MaME e _ s

STREET ADDRESS STREET ADDRESS -

CiTY-SI-717 CIY-ST-71P

TIME [ Defete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2/P GITY-ST-7IP

TITLE [ Deigee TITLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET 2DDRESS

CITY-ST-2P CTY-S7- 7P

TITLE 3 Delete TILE Tlchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P /1 ///h (\ P CiTY-ST-7IP

fug and

vered.

SIGNATURE:

isfiling §ods not quaily tor the exemption stated in Section 119.07(3)(i), Florida Siatutes. | turther certify that the information
clrate angfihat my signalure shal! have the same fegal effect as ii made under oath; that | am an officer or girector
eport as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Blogk 11 it

2o 205 560-1ST

?NA]’UHE}A” rfpeﬁ QR PRINTED NAME OF 31 GFFICER OR DIRECTOR
- E 4

{ M blie Dayurme Frone #




