FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000137209 05-06-2005 90086 003 ***150.00

1. Enlity Name

BRANDON HEARING AID CENTER, INC.

Principal Place of Business Mailing Address

8410 QUARTZ PLACE 8410 QUARTZ PLACE

TAMPA, FL 33615 TAMPA, FL 33615

T s 0GR A G
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

'_,3 ol | il ‘4 q r] g-cl Not Applicable
Zie Couniry Zip Country 5. Certilicate of Stats Desires~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglsterad Agent

Nama
CAREY, MICHAEL R
712 SOUTH OREGON AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606-2543

City FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registared agent.

SIGNATURE
Sigraturs, typed or printes] name of registered agent and litle il applicable. (NOTE: Regisierad Agent signature raquired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Elsciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE b 7 pelete TITLE O Change [ Addition
NAME PADDOCK, HARRY EW NAME
STREET ADDRESS | 8410 QUARTZ PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-ZIP
e D O Detete TTLE O Crange 3 Agdition
NAME PADDOCK, PATRICIA M NAME
STREETADDAESS | 8410 QUARTZ PLACE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 oy -ST-2IP
TITLE [ Delete TINE [ Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TInEe [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TIIE O oelee TME O crenge {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2IP
i3 [ Dekete THTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP oy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 1 am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all other like empowerad

SIGNATURE: X, G e ln W 4= 2 T-g5~ ﬁ 7 &f7-2600

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daybme Phone #




