‘o= e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000029755 !

1. Entity Name . .
COMFORT CAB, INC. ;

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90024 008 ***150.00

Mailing Add'ress
432 LENA ST,

Principat Place of Business
432 LENA ST. |
ST, AUGUSTINE FL. 32092

|
|

ST. AUGU!ISTINE FL 32092

2. Principal Place of Business 3. Maiting Address

T

Suite. Apt. ¥, etc.

{

CHILDRES JOHNR
2011 RYAN RD ;
SAINT AUGUSTINE FL 32092

R R _!H__ -

Suite, Apt:#' etc, MOORE CR2E034 {11/03}
City & State City & Stale 4. FEI Number Applied For
i -
I 59-3499449 Not Applicable
Zip Country ap f Country 5. Cenificate of Status Desired O $8‘75 Additional
{ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
' ~ Name _

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registared agent and iitle if appiicable. N
.

(NOTE: Ragistered Agent signaturg requred when reinstating)

DATE

T
'
i
1

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

QFFICERS AND DIRECTORS |

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TME P Ei] Delete TILE MChange [ Addition
NAME CHILDERS, JOHN R | NAME .

STREET ADDRESS ‘T2 FivaiN-RE- ' STREET ADDRESS I/L/7 G“’"‘,“ “ " R‘b

OMY-5T-2P° | SATRT-ARGLISTINE-F3200a f CiTY-57-ZP \5\-}-' A bd;la ~ Fl, 320 5(#

TITLE V' ] Delete TILE ! ) change [ Addition
NAVE LEBLANC, WINNIS JR | NAE

STREET ADDRESS | 2688 Y ARBORQUGH CIRCLE | STREET ADDRESS

cmr-st-zP | SAINT AUGUSTINE FL 32095 . CITY-Si-2IP

TNt T 1 petete e [ change  [77 Acdition
e~ [ROSS, GREGORY - — - B 2= [ONAME mr e e e e e e e = - ———
STREET ADDRESS | 581 REMMINGTON FOREST DRIVE 5 STREET ADDRESS

CIry-s7-2IP JACKSONVILLE FL 32253 : CIry-s1-2IP

TIMLE S 1 Delete TITLE [ Change [ Addition
NAME ROSS, GREGORY I NAME

STREET ADDRESS 581 REMMINGTON FOREST DRIVE STREET ADDRESS

CiTY-ST-2I JACKSONVILLE FL 32259 : CITY-8T-ZIP

MLE S [ Detete e ClChange [ Addition
NAME ROSS, GREGGORY ' NAME

STREET ADDRESS, | 981 REMMINGTON FOREST DRIVE i STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32259 ; CITY-ST-2IP

TILE [} Detete TTLE [ change  [] Addition
HAME f NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7IP ! CITY-ST-ZIP

12. ! hereby certify that the information su
indicated on this report or
of the caorparation or the scelver or,
changed, or on an attaghmenf witl

SIGNATURE:

addres: ith alt other likesempowered.
p 0
Al

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowerad to executa this report as required by Chapter BO7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Soha K. Glﬂs/ﬂcs JK“0S Goy pY- Jor/ b

ﬁhnune AND TYPED OR PRINTED NAME OF su:?mm:; OFFICER OR DIRECTOR

Date Daytime Phane #

174 {




