2004 FOR PROFIT CORPORATION
: ANNUAL REPORT o FILED

DOCUMENT # H34349 “Mar 04, 2004 08:00 AM

1, Entty Name Secretary of State
COMFORT ZONE, INC.

Principal Place of Business Maiing Address
1014 SE 12TH COURT P.0. BOX 150480
SUITES o CAPE CORAL, FL 33915 US

CAPE CORAL FL 33904 US

G0 IR ER TR IR

01082004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AooTed For

59-2498550 Not Appiicable
5. Certficate of Status Dese [ D8-10 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

mesa - DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

8. The zbove named entty submits this staterﬁent_tor the puraose ot changing its registered alfice or registered agent, or both, in the State of Florida. | arn familiar with. and accept
the cbligations of registered agent.

SIGNATURE . . —— e P . . . P
3.gnatae. hied ¢ praed nome o cegesicred aget a1d e [ appicabie. [FTTE, Reg 2ieed AQeT Signal ot ot e wher *aiiatal 1) DATE,
FILE NOWI! FEE IS $150.G0 9. Election Camgaign Financing $5.00 May Be ugnonnnsg -
After May 1, 2004 Fes will be $53%0.00 Trust Fund Sentilbution. [ Added to Fees BBfﬂq.n"D*'}ggég%%G?_l 15.8 ?5
0. OFFICERS AND DIRCCTORS A -
TMEe P
RAME TROYER, LYNN

STREET ADDRESS | 1911 SE 4TH ST.
Criy-s7 ap CAPE CORAL, FL 338390

TILE v

HAME TROYER, 3AM
STREETADDRESS | 1921 BOLADO PKWY
Chy sT-2F | CAPE CORAL, FL 33980

TLE ST
RAME TROYER. BARBARA

) 1911 8 E ATHST
ilTTP‘{E;rmBD:ESS CAPE CORAL, FL 33890 DO NOT WRITE

s ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST Zp

TILE

RAME

STREEY ALDRESS
cmy-sy e

TTLE
RAME
STPEET ADDRESS
CITy-57- 2P )

12. | hereby certily that the Information supplied with this filing does not quality for the exemption stated in Section 119.07%3)(& Flgrida Stalutes 1 further certity that the information
indicated on iiis report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath: that | am an otficer or director
¢ Seea 1O oxXeclite this report as required by Chapter 807, Florfda Statiies; and that my nare appears fn Block 10 or Block 117
il other like empowered, . - -
20

of the carporation or. the: recaiver o
changed, or on an attachmerg wit)«

/)

YPED DR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Omlerp Prec 4




