e FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124462 03-21-2005 90083 038 ***150.00

1. Entity Name

DIGITAL HEARING AID QUTLET, INC.

Principal Place of Business Mailing Address

4206 SEBRING PARKWAY 2912 SUMMERTREE DRIVE

SEBRING, F!_ 33870 SEBRING, FL 33872

e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State . FEl Number Applied For

‘ ,,’?O 15 S £ 549l Not Applicable

Zip ' Gountry Zip ) Foun!ry 5. Cerlificate of Status Desired d Ei‘zgqﬁg“""a'
- - - 8. Name and Address of Current Registered Agent - ..~ .. 7. Nemeand Address of New Registered Agent -~ ._ - _

' Name

OLIVER, CHARLES G
2912 SUMMERTREE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SEBRING, FL. 33872

City FL Zip Code

8. The above named entily submits this stalerment for the purpose of changing its regisierad office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obluganons of registered agent.

SIGNATURE .
Signature. lyped o printed name of registered agant and title if applicable, {NOTE: Registerad Agent signature required when reingtating} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS 1. . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE | PSTD J Delete e ClcChange [ Addition
NAME . | OLIWER, CHARLES G NAME
STREET ADCRESS 2912 SUMMERTREE DRIVE STREET AODRESS
omy-sT-2P | SEBRING. FL 33872 CiTY-§1-2P
THLE [ Deleta i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP . CITY-ST-2P
TMLE ‘ [ Delete TMLE . [ change [ Addition
NAME  epe| -~ — NAME - - . P
STREET ADDAESS STREET ADDRESS
CTY-§7-2F | CITY-ST-2IP
e (3 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TME 1 Detele TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2p CITY-§7-2IP )
TITLE . [ Detete TITLE [ change  [] Addition
NAME i e NAME :
STREET ADDRESS - * STREET ADDAESS
CIY-ST-0P ! CITY-51-2P

12. | hereby certify thal the information supplied with this fitin g does not quality for the exemption stated in Section $13.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repon 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
e pmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

all oter like empowered.

CPitrm cEs OLIER 3// YSo§ gié3-352.920

4 unr,un(nﬂb-npen OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR —Daed «— Dagln£ Phode ¥ Ty




