FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000108210 04-11-2005 90139 029 ***150.00
1. Entity Name . . — v .
HEAR TECH, INC. N =
Principal Place of Business Mailing Address q 0 05 1 9 7 2
3261 US HWY 27/441 3261 US HWY 27/441 C
BLDG € STE €3 BLDG € STEC3
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
P v IR VAR
Suite, Apt, #. etc, Suile, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3485685 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O feaa'g?m';:’::b"a'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ELLER, THOMAS M

4332 SERENE CIRCLE Street Address (P.O. Box Number is Not Acceplabla)

FRUITLAND PARK, FL 34731

City FL I Zip Code

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

SIGNATURE
Signalure, typad of prirtad nama ol reglstared agent and utle if appllcable, [NOTE: Registared Agent signalure requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign fmanclng $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIMLE [ Change  [2] Addition
NAME ELLER, THOMAS M NAME
STREET ADDRESS | 4332 SERENE CIRCLE STREET ADBRESS
CITY-5T-2IP FRUITLAND PARK, FL 34731 cny-$1-ap
TITLE D O3 pelete TILE [ Change [ Aodillon
NAME CROGAN, JOSEPH L HAME
STREET ADDRESS | 4330 SERENE CIRCLE STREET ADORESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 cny-ST-2p
TRE O Detete TIME O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE O cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-ST-2IP
nRE (7 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE 7 Delete TLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07$3){i), Florida Statutes. | turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or directar
of the corporalion ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment an a ith al] cther like empowered.
SIGNATURE:Q{) ]\(‘// /05 XSS;,Z-JMG:O 9500

SIGNATURE AND TYPED OR PRINTER NAME OF SHGNING OFFICER OR DIRECTOR




