2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P99000086772
E\I;C?;KEEDR AUDIOLOGY AND HEARING AID SERVICES,

04-30-2004 90238 042 ***150.00

Principal Pace of Business Mailing Address

1389 S. PURPLE MARTIN INC.

INVERNESS, FL 34450 INVERNESS, FL 34450

1389 5. PURPLE MARTIN WL

34174891

s i ——— | DA A A T
1359 S cPle o b Tor
Suite, Apt. #, etc. Suite, Apt. #, etc. \ p— Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
UINvorNess Y 59-3599842 ot Appicabis
Zp Country ’é&q_s? Countey 5. Certificate of Status Desired | gg'gglﬁfgﬁ‘mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

KREUTCHIC, DIANA C
1389 8. PURPLE MARTIN TERR,
INVERNESS, FL 34450

Street Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Coda

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 familiar with, and accept

tha cbiigations of registered agent.

SIGNATURE =

ignature, typad or printed narme of registered egent and titk # applicable.

{NOTE: Registarad Agent signatura required whan rainsiating}

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will bo $550.00

Financing

Trust Fund Contribution.

$5.le May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME F [ Detete TE (JChange [ Addition
NAME KREUTCHIC, DIANA C NAME

STREET ADDRESS | 1389 S. PURPLE MARTIN TERRACE STREET ADDRESS

CITY-5T-2IP INVERNESS, FL 34450 CITY-ST-ZIF

TITLE \' 3 Delete TIME [7] Change (] Addition
NAME DITCHFIELD, DAVID W NAME

STREET ADDAESS | 6431 E GLOVER STREET STREET ADDRESS

CITY-ST-2IP INVERNESS, FL 34453 CIFY-ST-2IP

e [ Dalete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CTY-ST-2IP

TILE CJ petete Tme [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CIFY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TLE [ pelste e (O change 7 Addition
NAME . NAME

STREET ALIDRESS STREET ADDRESS

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

12. | hereby certf

changed, or an an attachment with,af address, with all other like empowared.

SIGNATURE:

that the information supplied with this filing does not gualify for the exemption stated int Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 | am an officer ar directar
af the corporation or the receiver or trystee smpowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

35 - S0 7




