FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000057420 ecretary of State
04-22-2005 90275 022 ***150.00

1. Entity Name

PAT'S HEARING AID LABS, INC.

Principal Place of Business Mailing Address
2209 N HERCULES AVE 2209 N HERCULES AVE UV RS
CLEARWATER, FL 33763 CLEARWATER, FL 33763

ARG ROR R o

01242005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Aopica

59-3351220 Not Applicable
- . $8.75 additional
L o 5. Certificate of Status Desired 3 Foe Foquired

6. Nam;nndm' " of-Currenl"‘

gk d Agent

;%grh? L%Lééﬁfés AVE DO NOT WRITE
CLEARWATER, FL 34623 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligalions of registered agent.

SIGNATURE

&, typed o frmtad name of regestered agenl snd e § appicable. {NOTE: Regreierad Agent sgnatures requrad when renstatng) . . DATE

FILE NOW!! FEE IS $150.00 9- Election Campaign Financing $5.00 may Be
Aftor Hay 1, 2005 Fee will be $550.00 Trust Fund Ceniribution, O Added to Faes
10. ) - OFFICERS AND DIRECTORS I
THLE P
NAME MATTATALL, PAT

STREET ADDRESS | 2209 N HERCULES AVE
CITY-57-2P CLEARWATER, FL 33763

TE

HAME

STREET ADDRESS
GiTY-51-3pP

NE
NAME ) -

-- - — R R - - —— e —— . —— - - - - ~

Pl - DO NOT WRITE

. | IN THIS SPACE

STREET ADDRESS
cY-s1-2P

TTLE

NAME

STREET ADDRESS
CITY-§7-2P

TME

NAME

STREET ADDRESS
Cry-ST-Z2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify. that the information
indicated on this report or supplemental repor 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 receiver of Fustee empowered Lo execute this repor! as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Tl ad.

changed. of on an attachment ddress, wilh alt &) Fi
SIGNATURE: Z 4-9-08 129-938-0228

TURE AND TYPED OR PRINTED NAME OF SIGING OFFRCER OR DIRECTOR Data Daytrme Phone #




