_—F

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jun 02,2005 8:00 am
Secretary of State

DOCUMENT # P04000122794

1. Entlty Name
ACCURATE AUDIOLOGY, INC.

04-29-2005 90185 001 ***150.00

Principal Place of Businass

1065 EAST 9TH AVENUE
MOUNT DORA, FL 32757

Mailing Address

1065 EAST 9TH AVENUE
MOUNT DORA, FL 32757

66020871

2. Pringipal Place of Business 3. Mailing Address

DR

-— e T —_—

<SELLERS, JOANN K
1065 EAST 9TH AVENUE
MOUNT DORA, FL 32757

Suite, Apt. 8, olc. Suile, Apl. ¥, elc. 04202005  Chg-P CR2ED3 (10/03)
Cily & State City & Stats 4, FEi Nymirer Applied For
A0 - 1590459 [T [Reaspicave
Ze Country Zp Country S, Ceriiliceta of Status Desired m} $8.75 dditional
Foe Aequirad
6. Name and Addreas of Current Registored Agant 7. Name and A of Naw Reyg Agent
Name

o — T e T e -

Sireol Address (P.O. Box Numbar is Nat Accepiable)

City

FL [ 2

Lhe obligalions of registered agent.

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepi

SIGHMTURE AND TYPED OR PRINTED NAME OF Iﬁm QFFICER O DINECTOR

SIGNATURE
Signetuse. typen of pLotead rame of regrskased agert and Wie J poiicatle. {NOTE: Ragriernd AGwnl spretiure requirsd whh rensishng) DATE
FILE NOWIII FEE I3 $150.00 9. Eleciion Campaign Financing £5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Faes
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
nng o O ocete e Dcrage [ Addition
NAME SELLERS, JOANN K NAME
SIREET ADDNESS | 10685 EAST 9TH AVENUE STRELT ADORLSS
arv.s1-ap MOUNT DORA, FL 32757 onr.si-np
Tme {0 et g O change [ Addition
NAME HAME
STRIET ADDRESS STREET ADORESS
arr-$1- 7P City-§1- 20
TE [ Doketa TME [Jchange (] Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP cuy-si-ne
_me — - 1 ok e . R O crange . [Jation | _
NAME HAME
STREET ADDAESS STREET ADDRESS
cire-51-pp ciy-§7- 2P
me [3 per:z Tme O crange [ Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CiTy-S1-20
Ime 0 oglen TRLE Dcrangs [ Addition
NAME NAME
STREET ADORESS STREET AIDRISS
Ciry-$1-0P iy -si- 4@
. | haraby cerlity ihal tha information supplied with this filin 8 does not quatity for the exemgtlion statad in Section §19.67{3)(i), Florida Statutes. | further certify that the information
indicatec on this report or suppiemaental report ks true and accurate and that iny signature shell have ihe same legal atlect as if mada undoer cath; thai | am an officer or directat
of the corporalion of Lhe recaiver or inuslee empowered 1o axecuts this repod as required oy Chapter 607, Florida Statutes; and that ryy name appears In Block 10 or Block 114
changaq, o on an atachmeni with an adgress, with all othar lika empowerso. 40_7 /
SIGNATURE: Efoo_rw L a 4-33 05  ast A9
Rate Daytng Phong #



