2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000041198 T Apr 16, 2005 08:00 AM
1. Entity Name S
ecretary of State
AFFORDABILE HEARING AID CENTER INC. ry
Princioal Place of Business - - ' Mailing Address _ ST
1205 L.S. 41 BYPASS S, . e 1205 U.S. 41 BYPASS S.
YENCIE FL 34282 . VENCIE FL 34282
s T ||
Suite, Apt. #, etc. ST | Suite At & ete, ' 15t MOORE CR2E034 (10/04)
City & State =TT City & State - 4, FE!Number Applied For
. ) - 65'0835875 Not Apphcable
2ip Country Zp Country 5. Cerlificate of Status Dasired a ?i'gglg?g;mnﬂ
6. Name and Address of Current Begistered Agent 7. Name and Address of New Hegistered Agent
; = = ] Name " -

zg‘gl CC A%%FET%LSEVSblNgTE 2 Street Address (P.0. Box Nurnber is Not Accaptable)
VENICE FL 34292

City ' FL T Zip Code

B. The above named entity sibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE CRE S ~
Signalure, fyped o pifted nama registeigich agé'nf'ﬁ“c!1hfa T appfcable (NOTE Fagrsterad Agant sthnature required when rsinstating) ~ DATE
N Rt K s W ez ) °
FILE NOW FEE S $150.00 . = 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Feas

Make Check Payable to Florida Departinent of State '
10, T OFFICERS AND DIREGTORS i KL - ADBTHONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nne PD - Ol peiete =~ & ™ur [ Change [ Addition
KAME PIERCE, ROBERT i NAME : y
STREET ADDRESS | 413 REDWOOD ROAD STREE T ADDRESS - H0000osnasng
Grv.sizp | VENICE FL 34202 Cly-T- 2p 04/16/05-80G1R-007 150.00
TILE o ) T 1 Diete e ' [ change £ Addition
NANEC NAME
STREFT ADDRESS - STRCET ADORESS
Ciry-S1-2P CITY-ST- 21
TLE o o 7 Delete umE [Jchange L[] Addition
NAME NAME
STRECT ADDRESS F STREET ADDRESS
Cuy-Sy-2 CITY-ST-72IP
i ) ) - Cloelete  J o ' [J Change [ Adsition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Ciy-ST-2ip CITY- ST- 4P
HiLE - 7 oelete e CIchange [ Addition
NAME NAMF
STRLET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-5T-21P
L ' Cioee R mur ' ' CdChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T. 7P

12. | hereby certi{[yfthat the informaticn supplied with this filing does not qualify for the exempticn statéd in Section 119.07{3)(), Florida Statutes, | further certify #hat the information
indicated on this report or supplemaental reportis true and ascurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer ar director
of the corporation or thefeceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all ather li

SIGNATURE:

Cavyteme Phons 3




