W

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # S59999

1. Entity Name

COTLEUR & HEARING, INC.

Secretary of State

03-14-2005 90073 018 ***158.75

Principal Place of Business

1934 COMMERCE LANE
SUITE 1
IUPITER, FL 33458 US. -

Mailing Address

1934 COMMERCE LANE
SUITE 1
JUPITER, FL 33458  US

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

02242005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FE! Numbar Appliad For
65-0270814 Not Applicable
Zip Country Zip Country $8 75 Additional

5. Certificate of Status Desired y Foe Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

.COTLEUR;ROBERT-J., JR. -

18000 LOXAHATCHEE RIVER RD
JUPITER, FL 33458

Name

Slr‘sttjf\cgisj (P

~Box Number |s Not Acgeplaiile)
Yerce.

@m&

Code,

FL | &&%en

B. The above named entity submits this statement for the purpose of changing its registered coffice or regIste'red agent, or both, in the State of Florida. | am familiar with, and accept

lhe oniigations of registered agent.

SIGNATURE

Signature, lypud or cined name of registered agent and lite i apphcabla,

(NOTE: Rogistansd Agent gnatura reguired whon reinututing)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 - |

9. Elaction Campaign Financing
~- = Trugt Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIOMS/CHANGES TGO OFFICERS ANMD DIRECTORS IN 11

0. - . OFFICERS AND DIRECTORS 17,

TALE D ’ O petete TME . B crarge [ Additien
HAME COTLEUR, ROBERT J., JR. HAME

STREET AGORESS | 18000 LOXAHATCHEE RIVER RD smeeraooness | AL Cormmmaerte. Lo, Ste 1

CINYy-51-2IP JUPITER, FL 33458 ChY-sT-21P M FiLL 2258

TITLE D O vetete TILE R(,hzmge () Additisn
NAME HEARING, DONALDSON E. NAME

STREET ADORESS | 18582 LAKE BEND DR. STREET ADDRESS \CIEL\ CDYW’Y\SU'C—E— Lone ,Ste 1L

eri-st@ | JUPITER, FL CIY-§T-7P AL FL DBUSY

e 1 Deteee e ! [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P ] CITY-57-2P

e [ Defete TME - - O Change T Addiien
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-21¢ CITY-ST-2IP

TIE {71 Datete TME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2I7 CITY-ST-ZIP

TINLE {1 petete TME [} Change 7] Addition
MAME HAME

STREET AGDRESS | STREET ADDAESS

CITy-57-2 N m CITY-ST- 7P .

12, I hereby certify that the information 5
" indicated on this raport or supplern|

pll

hi 4 1

itthis filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. |-further certify that the infarmation

Hoof iffirue and accurate and that my signature shall have the same legal affect as if made under oalh: thal |-am an officer or direclor
arad 10 exacite this raport as raqulrad by Chapler 607 Ftonda Slatutes and that my name appears in Block 10 or Block 111f
ith all other like'empowared.~~ -

Reert . UoHeny T,

LOTrR.

030708 5‘537- C3Ho

EUNAME OF SKINING CFFICER OR DIRECTOR

Date Dayuma Phors &




