2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 630629 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
HOME COMFORT CENTER, INC.
Principai Place of Business - . r\;l'ailing Address ~
4855 62 AVE NORTH 4858 682 AVE NORTH
IIi’jlsl’\JELLli\S PARK FL 33781 ) EIgIELLAS PARK FL 33781
4 _
I i 1 U NEEIENG A
Sute Apt e - - Suite. Aot #, slc. - 1st MOCRE CR2E034 (10/04)
City & Shate e T — ' ' %, FEI Number Applied For
e 58-1965234 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired O ?i‘%fqﬁfj{?mnal
6. Name and Address of Cang—J}TRegistareMent 8 . 7. Name and Ad}:lres: of New Registered Agent T
Name
PSWOAS‘FS!TSE-}:IJRJI IELAB\[/EIE:{.T ,E ' Street Addrass (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 — -
City ‘ FL Zip Code -

8. The above named entity submits this statement ot the purpose of changingfts registered office of registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE o

Sgnatura. typed or printéd name of registersd agent and tlle 7 applcable (NOTE Regusterad Agent sigralue required when ramslaung) DATE

fipamny

FILE NOW!! FEE IS 15000 .~
After May 1, 2005 Foe Will Be $550.00. ... .

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State

10. _ _ OFFICERS AND DIRECTORS I P ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

HTEE PVT - O pelete THLE [Jchange [ Addition
NAME MARTELL, ALBERT B. ) NAME

SIREET ADORESs | 8083 STIMIE AVE. N. STLET ABDRESS LnnDones2a2h0

crv-s1-2p | ST. PETERSBURG FL L , ~ Joarvsiee 30705 -20010-008 150,00

WiLE B pelete T [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P B CIry-SE- 2P .

ke O Delete nite [Jcnange  [J Addition
NAME NAME

STRELT ADURESS A SIREZT ADDRESS

CITy-57-2IP . . CITY-8T-2IP

e ! Delete i [J Change  [] Addition
NAME NAME

STRFET ADDRESS SIRELT ADDRISS

GITY. 81 2iF 7 - CriY-S1-2F _

TITLE 3 Deiete Tl [T Change [ Addilion
NAML NAME

CTRLET ADDRESS SIREET ADTBESS

Cil¥-51-2IP . . * CIiY-81. 2P .

TILE O pelete T Tl Change [ Additlon
NAME A NAME

STREET ADDRESS STREET AQORESS

CITy-81-2IP 77 R CHY.s1-21P

12. [ hereby rzerti‘l}_rI that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(2)(), Florida Statutes. | fusther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬂé%_ﬁw R2-(2-05 727 #S5 /930
SIGNATURE AND TYPED DR E’HI.NTED N:M.IE. SlGl‘leG OFFICER OR DIRECTOR Dale Daytrne Phone !! ‘

. - e — e i [T IR W




