FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
HEARING CONCEPTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address r
17860 SE 109TH AVE, UNIT 626 17860 SE 109TH AVE, UNIT 626 2 4 05 8 5 9 J
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3497595 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired [} $8.75 aaduional
Fee Required
B B. Name and Address of Currant Registered Agent ] 7. Name and Address of New Reglstered Agent
Name
KREUTCHIC, DIANA
1389 S PURPLE MARTIN TERR Street Address (P.0. Box Number Is Not Acceptable)
Lf; INVERNESS, FL 34450
A Ci Zip Codi
i ty FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
N Signature, typad or printed name of registared zgent and title it appiicabla. {NOTE: Regiziared Agent sk reduired when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11, .._—...‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitLe P O pelste TRE Y Change ) Acdttion
NAME DITCHFIELD, DAVID NAME Dﬂ-ch C\ m\k c&
STREET ADDRESS | 6431 E GLOVER STREET STREET ADDRESS | /<) u_'b
CITY-SF-21p INVERNESS, FL 34452 oITY-ST-2P > Qf‘\\;\ 144 1 \5 ‘1/ =2\ (a:)
TITLE VP [ Detete TME ) Crange [ Additien
NAME KREUTCHIC, DIANA C NAME
STREFT ADDRESS | 1389 S PURPLE MARTIN TERR STREET ADORESS
CIY-ST-21p INVERNESS, FL 34450 CITY-5T-2P
e O pelete TITLE [ Change  {] Additicn
NAME=~ = [ = - ——— —— . . B NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TLE ' 0 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IF CITY-51-2P
TIME [T Delete TILE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P o CITY-ST-2P
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CIY-57-2P
12. | hereby cerlify that th6 Hormation supplied with thig |I|n does ot qualify for the examption stated in Section 119,07(3)()), Fiorida Statutes. | turthar certify that the information
indicated on this rep o i B aand that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the reckiver or trustea empo port as required by Chapter 607, Florida Statutes; and that my name appea—"*= ™'~~¥ 1 ar Block 11
¢hanged, or on an _.'2
e - - 0
SIGNATURE: _bA) Zb - r/r A
PCER og§mECTOR Date ! Daytima Phone ¢ 1




