FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000041198 > 01-29-2004 90101 010 ***158.75

1. Entity Name
AFFORDABLE HEARING AID CENTER INC.

Principal Place of Busingss Mailing Address b :j ol
1205 US 47 BYPASS 1205 US 47 BYPASS 9 qu v
VENCIE-FL=34292-5 . . womom - o - < VENCIE.FL-34282comn oo oo omem

T T .

1%9?3 Qe Hel |

Sune Apt. #, efc. Suite, Apt. #, etc. 01262004 Chg-P CRRE034 (10/03)
City & State [N —_— City & Slate 4, FEl Number . Applied For
ﬂem e b L 65-0835875 Not Applicable

r " . .
a Country g Ip s Country . Certificate of Status Desired 0O $8.75 Additional
Fee Required

5 Name and Address of Current Fleglstered Agent . .7..Nama and Addraze af Naw Ranietarad Amant,
vame;  T&H Comptrollers Inc. |
T&H COMPTROLLERS, INC. I .
312;EAST VENICE AVENUE #120 svest; 200 Capri Isles Blvd. Ste. 2 i
VENCIE, FL 34292 Venice FL 34792 ‘
\'t{ W ;Code
\ /

8. The above named entity submits this statement for the purpose of changing its registered olﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered Rt

smm‘runEﬂd&bﬁAﬂng = (‘B‘CS/CJGA"(— [—R7© ‘%

Signature, typed or printed name of registared agent and title if applicable. INOTE: Registersd Agent signaburs required when reinglaling) DATE
9. Election Campaign Financing $5.00 May B
P — (AN, ] I{-FEE 15.$150.00__ . | srai eI May e ) o o i o
After }\Il.ay 1?V2V(|m4 Fee wi?l be $550.00 Y "Fong Contribation. - Addedto Feés
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 patete TITLE " [dchange ] Addition
HAME PIERCE, ROBERT NAME
STREET ADDRESS | 413 REDWOOD ROAD STREET ADDRESS
CITY-5T-2IP VENICE, fL 34292 CITY-5T-2P :
mE reSi efg’t‘ O3 Detete TinE 5 Change [ Addition
NAME NAME
i P wm al/ STREET ADDRESS
CITY-ST- 2P ACL., 1= 34 2143 Ciry-ST-2P 7
TITLE [ Delete TIE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ’ ' 1 Delete THE [7Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-21P
TITLE M Delete TIE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-2IP
e -= - =3 Delate TLE ’ - ’ - © [ Change - [ -Acdition|—-
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp | CITY-5T-ZP

12. | hereby certify thal the information supplied with this fiing does not quality for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of director
of the corporation or the raceiver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytims Phone #




