FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000129700 7 04-18-2005 90571 029 ***150.00

1. Eniity Name

DISTINCTIVE HEARING AIDS, INC.

Principal Place of Business Mailing Address e -
3070 CYPRESS GARDENS ROAD 3070 CYPRESS GARDENS RCAD

UNIT #1E UNIT #1E

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

e o= [NNINIRELAR A

o Caket)] Drove 1760 (4

Suite, Apt. #, sta. Suite, Apt. #, ete. 041420'% Ch(g CR2ED34 (10/03)
/a2 TV AVEWS = 2

m,'& ate /‘A_UCA 1/ wa State wa{_,\) 41 4. FEI Numbeg O- QGB /030 :szi(;il::;ble

3‘13 8oy | "< :53@94 TUS | oomeneasmeonas O SIS

- -— —— -G-Name and Address of Current Registered Agent— : 7. Name and Address of New Reglstered Agent -
Name

KELLEY, GREGORY L

3070 CYPRESS GARDENS ROAD Street Address (P.O. Box Number is Not Acceptable)

UNIT #1E

WINTER HAVEN, FL 33884

City FL l Zip Code

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

SIGNATURE
Signature, yped o printed nama of registered agent and Lile If applicable {NOTE: Hegisleied Agand signature required when reinstatlig) GATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD [ velete THLE O Changz  [] Addition
HAME KELLEY, GREGORY L NAME
STREET ADDRESS | 1760 LAKEHILL DRIVE STREET ADORESS
CITY-SI-2P WINTER HAVEN, FL 33884 CIV-SI-ZP
TALE [ palete TILE [ change  [1] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O Delete TILE [ change [ Addilion
HAME - — - —— L e e s . NAME - - - - - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2F
TITLE [ etete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-§T-2P
TITLE L1 Delete THLE O Change ) Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITy-S1-2P CITy-ST-2P
TiTE (3 petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutas. | 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 eftect as if made under oath; that | am an efficer or diractor
of the corporalion or the receiver ggrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmant wij

e, 2 M 4/_,(, E63- 4o9-773)

S}G‘AMUHE/“D D OR PRINTED NAME CF SI(THNG?‘HCEH OR DIAECTOR Deis Davtmo Phone #

U



