2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P5000037493

1. Enuty Name
HEAR CARE, INC,

Aug 01, 2005 08:00 AM
Secretary of State

B ﬁaiﬂng Address

1108 W. DIXIE AVENUE
__ LEESBURG FL 34748

Principal Place of Business __

1108 W, DIXIE AVENUE -
LEESBURG FL 34748

AN

Millik

2. Prngipal Place ¢f Business _ - 3. Mailing Address S
Suite, Apt #, elc. ? Suite, Apt. # elc - - 2nd MOORE CRIEG34 (5{05]
City & State _ City & State ) T 4. FEINumber _ Applied For
58-3309141 Not Applicakie
Zip Country op Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
_' - Name

TRYCHEL, MARC R
1108 W, DIXIE AVENUE
LEESBURG FL 34748

Straet Address (P Q. Bax Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

sl D, lypod of prrind PEMe of refateTed agent and tik | aspicabls (NOTE Registared Agent signature roqared when reinstating} DATE

T T

FILE NOW!! FEE IS $550.00
DUE BY September 7, 2005

5,607 193(2)(b), .5, allows for the waiver of the $400.00
late fee By checking this box, the corporation certifigs i
did not receive prior notice. Fee to file is $150 00,

55.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution [

Make Check Payable to Florida Department of State

10, T OFFICERS AND DIRECTORS 1. A0 TIONS{ CIHANGES TO OFFICERS AND DIRECTORS 1N 1 1

T ") s [ Gelete e S O3 chenge  [] Addition
NAME TRYCHEL, MARC R HAME

WTREET ADORFSS | 1108 W, DIXIE AVENUE STREETADDEEESS -

Giv-si-ae | LEESBURG FL 34748 B —— HA0n00E 75180

e Cpagte TLE "1 crange Addition
NAMD KAME

SiAELT ADDRESS SIREETADDORESS

Ciy-5i-4p CiTY-51- 4P

i £ peiete A O change [ Addition
NAME NAME

SIRIFY ADQRESS STREE ] ADDRESS

Liiy- SI-25p TS Ak

1Lk 1 celete Tk [J Change  [] Addition
MNAME NAME

STREET ADDRESS STHEET ADDHESS

CHY-56-4iF CIY S1-2IP

e - - O Delete L Clchange [ Addltion
NAME KAME

SHREFT ADDRFSS STRESTADDRESS

ciy-S1.2p l [y ST 26

TLE T mhy e B Dl change [ Addition
NAME MNAME

STRECY ADDRESS STRELT ADDRESS

CIty-81-41p G- 51-21F

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplementai report is true aper?

r frustee empowaget 2

changed, or en an attachment wite 2. 1

of the corporation or the receiver o

SIGNATURE:

Wempowered.,

//ZG&, /?

s not qughfy for the exemption statad in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
te 210 that my signature shall have the same legal effect as if made under cath; that | am an officer g diracior
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Tewwee 0. 772505

Data

Davime Phona #




