2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P98000102173

1. Entity Name
LAKE & SUMPTER HEARING, INC.

ecretary of State

04-15-2005 90068 024 ***150.00

Principal Place of Business

10401 U.S, HIGHWAY 441 SOUTH
LEESBURG, FL 34788

Mailing Address

10401 U.S. HIGHWAY 441 SOUTH
LEESBURG, FL 34788

2. Principal Place of Business 3. Mailing Address

AL AT A

Suite, Apl. #, elc. Suits, Apt. #, etc.

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3549525 Nat Applicable
= - -
P Gountry &p Country 5. Cerlficate of Status Desvec [ $8-79 Additional
Fae Reguired
&. Name and Address of Current Registered Agent ~ - .— 7. Name and Address of New Registerad Agent —
Name

CASH, CHARLES E

10401 U.S. HIGHWAY 441 SOUTH

Streel Address (P.0. Box Number is Not Acceplable)

LEESBURG, FL. 34788

City

FL | Zip 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. 1 am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatuie, typed or prnted name of regisleed agent and lile it applicabla,

(NOTE Ragistorad Agant mgnalwe required whan rginstaling) DATE

9. Election Campaign Financing

FILE NOW! FEE | 150.
o E IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITE PST [ petete TITLE [7)Change [ Addition
NAME CASH, CHARLES E NAME

STREET ADDAESS | 1808 S.W. 48TH LANE STREET ADDRESS

CATY-ST-2P CAPE CORAL, FL 33914 CiY-$1-2P

TIILE 1 pelete TIRLE [ Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CAY-5T-2P

me 7 Delets THLE [ Change [ Addition
NAME T N - TQ NAME = T e = -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE [J pelete CTME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CIY-ST-7P

THLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-51-z7p

TME [J Delets TME [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CIFY-gT-2IP CIrY-ST1-2IP

12. ! hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
ignalure shall have the sams Jegal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é)/m‘/»jf 454( Uy 05

indicated on this repert or supplemental report is true and accurate and that m
of the coeporalion or the receiver or, e empowead 1o exepule tl o1
changed, or on an attachment wiy an afidr i

SIGNATURE: _¥X

(239)

7 SIGNATUHE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

q
FYE-D 20D

Dale Daylime Phone #




