,{é’g 2004 FOR PROFIT CORPORA{I'ION Mar 351216)%!4)800 am

”-"‘i‘. ANNUAL REPORT (AR) '’

DOCUMENT # P98000029330 Secretary of State
1. Entity Name 03-15-2004 90037 046 ***150.00
PASCO HEARING AIDS, INC.
Principal Place of Business Malling Addrass
14280 113TH AVENUE N.* 14280 113TH AVENUE N. bbauuook
LARGO FL 33774 LARGO FL 33774
2. Principal Place of Business 3. Mailing Address \M"lmﬂ“mmﬂﬂmm“ mllmumHH
Sulte, Apl. #, elc. Suite, Apt. #, etc. MOORE CRZE034 ($1/03)
City & State City & State 4. FEl Number Appiied For
59-3500524 Not Applicable
Zip Country Zip Country - ) $8.75 agditional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Curren! Hegisterad Agent 7. Name and Address of New Registerad Agem
o ) ) Name
- _ LDBEHG DONALDM e e —fmme o — i -v...;,._.;_._..__--_. PR WU
1 4280 1 13TH AVENUE N. Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774
City FL | Zip Cade
8. The above named enlity submils this st se of ch its registered office or regxstered agent, or bath, i the State of Florida. | amil:ar with, ang accept
the okdigati of registere ag
G:S'EAJ/ 3 (2o
SIGNATLIRI
Segnature. typed of piltac mtm-wmmwmd {(NOTE: Ragisiarad Agent signature requrect when reinstatng) DATE
2 AT eruu;v‘aﬂ ; 3
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution, O  Added toFees
OFFICERS AND D&RECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O peice i O crange [ Addition
NAME GOLDBERG, DONALD M NAME
, STREET ADORESS 14280 113TH AVEN STREET ADORESS
ore-sT-2¢ - |LARGO FI. 33774 CITY-ST- 2P
TTE 3 tetete nng . O Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-20 crry-S1-29
TE O Detete M Ocnage [ Addition
e e o e e . .- HAME . , . ~-
STREET ADDRESS h T e e T B
CITY-ST-2P L - . —_ . CiryY. 521 _ - - e —— — —_— =
TRE [ Delete LUES [ Change ] Addition
NAME [TT
STREET ADDRESS STREET ADDRESS
City-sT1-2P CiTy-58-2p
TLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
T O petere TILE [3cChange 3 Addition
KAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l Q- ST-2P
12. | hereby certify that the information supplied with this mm dgesn flity for the exemnptien stated in Saction 119.07(3)(7), Flerida Statutes, | further certily that the information
indicated on this repott ar supplemental repon ig true pae i a1 my signature shall have the same legal effect as if maoe under oath; that | am an officer or director
ol the corporation or the rgceiver or trusteg - NjgAenort as requijed by Chapter 607, Florida Statutas; and that my narme appears in Block 10 or Block~-31 if
changed, or on an attagkhe i Aroall 4 2 - Qwared. y /
_ A - W &0 S A UZ
SIGNATUREY/Z %/ - IA‘ ok & gé 5;% 57

,&?’)/é/f)”“““““'
A A



