2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # P01000109093

(03-02-2004 90021 028 ***150.00

1. Entity Name
M. AND M. HEARING, INC.

Principal Place of Business

1871 WELLS RD, NO 1
ORANGE PARK, FL 32073

Mailing Address

1871 WELLS RD, NO 1
ORANGE PARK, FL 32073

54013973

SO RIRIR TR

. } _ 02202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIV Fopd P
59-3755656 Not Applicable
§. Certificate of Status Dosired ] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

"t

LOUGHRAN, MYRA PA.
333 18T ST N, STE 305
JACKSONVILLE, FL. 32250

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Apen| signature reguired when reinstanng} DATE

9. Electicrs Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS

T

D

MAHAN, TROY

1871 WELLSRD, NO 1
ORANGE PARK, FL 32073

TiiLE

NAME

STREET ADDRESS
CiTY-5T-4IF

D

MILLER, MIKE

1871 WELLS RD, NO 1
ORANGE PARK, FL 32073

TiLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE
HAME
STREET ADDRESS
CITY-ST-24P

| "~ DO NOTWRITE

b

TTLE

NAME

STREET ADDRESS
CIry-sT-2IP

IN THIS SPACE

TiLe

NAME

STREET ADDRESS
Cy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

L

12. | hereby certily that the information supglied with this filing does not gualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that f am an officer or diractor
of the corporation or the receiver or trustee empowared to exscute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi e55, with all other like empoweared. i ;
(4049) 2A5100
SIGNATUR 310 v

v

SIGNATURE AND tvP)

PRINTED NAME ORAIGHING QEFIGER OF MAECTOR




