2004 FOR PROFIT CORPORATION LT
ANNUAL REPORT _ o Lo

DOCUMENT # P95000057420 -_

1. Cnlity Name '

PAT'S HEARING AID LABS, INC.

P\incipa-\ Place of Business * .. ce Maifing Address < . - . _ - »
2209 N HERCULES AVE Lo . 2209 N HERCULES AVE .o S L .r- ,
CLEARWATER, FL 33763 o :  CLEARWATER, FL 33763 . n “:\\._\_ F\Hr
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8. The above named entity subrnits this statement for the purpose of cﬂhangnpg its registered office or registered agent, or hath, in the State of Florida. am familiar with, and accept
the cbligations of registered agent. . ‘ - ’ ' ‘ T : A IR
- ) . . g - F v ro N -', - e - - ‘
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. FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be' ' . ! s '
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution. O Added to Fees ’ ' \ '
10. OFFICERS AND DIRECTORS I BT, o -
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liaME MATTATALL, PAT . ) _ - O N ‘;.“;‘[}‘,:%lj;ﬂ.
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CHY-ST-21P CLEARWATER, FL 33763 o )
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CITY-ST- 2P ]
e S g ‘ . . : ..
AWML i R ¥ LA TR .
S1fEE ADDRESS . ‘ L gy i G popmae - n
oy si-ap . ’ L CEO . NOT WR!TE gl
I : Lo . : i HHO 'CDALLE
| : N 5 "IN THIS 'SPACE.
RE . [ . i e P ‘;5% 'xin o i T
SIRELT ADDRESS : ’ - T 3 : s '
cIrY 81-2P .
1MLE L
HAME o
SIRHEI ADDRESS B
CIiY-S1-2P . .
I N : Lo . o ¥ S
WaME o ot R - —-
SHitkT ADDRESS ! ) ] . ] :
avsiap [ 77 ' ' , R o ; -y

12. | hereby certily thal the information supph‘ed with this liling does not quatify for the exempticn stated in Section 118 07(3){i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation ar the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with,an address, willyall gjher like empowered.
|-20-04" 72p2.93p-0328
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