2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # N04000010080 . Secretary of State
1. Entity Name 05-04-2005 90167 011 ****63.00
COMFORT CARE HOUSE, INC.
Principal Place of Business Mailing Address
357 LIONEL AVE 357 LIONEL AVE
T o “"“m N Il“l l\ll. llw Ilm I||“ ||‘|‘ “Ill I|m “m ll”l II'W || \“l
2. Principal Place of Business 3, Mgiling Address
Pt 0. 80 £ ML 4
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State ) 4. FEI Number Applied For
Licuely , Flefirda 220 ~ 220233 79 Not Applicable
Zip Country Zip Country ” . $8.75 acditional
Z232D - 584 5 {NH"E/‘I s 5. Cenificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;im%?\lhéﬂil\le 7 Street Address (P.C. Box Number is Not Acce-ptable)
ORLANDO FL 32805
City FL ‘ Zip Code

8. The above named entity sulgmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florn:la I am familiar with, and accept
the obligations of registere ent.

SIGNATURE / /)"7 nsimt )4 - lg - 65

Slgnaturs, typed m,oame of regstarad agar: hl\a if apphcabla (NOTE Regstered Ageni signature required when reinslating) DATE
FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE F [ Detete TILE [Jchange [ Addition
NAME JOHNSON, IRIS NAME
sTReeT aDDress | LFONEL AVE STREET ADDRESS
CiTY-51-2P ORLANDOQ FL. 32805 CITY-5T-2IP
TTLE 8 7 Delete TITLE Vice Pros dente Change [ Adation
NAME PITTS, JULIA NAME in Ps
STREET ADDRESS | 3711 DELAMERE COURT STREET ADDRESS
51 Dgl Aueze Coutt

CY-ST-7IF ORLANDO FiL 32808 P CITY-57- 2P 0 Lirvic 4 Fo 3&508 .
TLE v D’Delete TIILE Vac_é Pax.s ,@L [ change [ Bsdition
NAME DIXON, PATRICIA NAME ! oA C ﬂﬁl
STREET ADDRESS | 6452 LIVEWOCD OAKS DR STREE [ ADDRESS 3‘_’ o ..DJ P }__’ tz. C“'
CHTY-81-21P ORLANDO FL 32808 CiTY-ST-2IP Oltotn Eo 37808
TLE D O elete TITLE 4 [ change  [J Acdilicn
A HUDSON, VIVECA NAME
sIReET ADoress | 2221 ILLINOIS AVE STREET ADDRESS
cav-si-zp | DELTONA FL 32838 CITY-ST- 2P

D —
TITLE ™ Delete THLE [ Change  [7] Addition
- GREENE, GLORIDA NAVE
sTget appress | 13069 S WEST 6TH STREET STREET ADDRESS
civ-si-zp |OCALA FL 34474 CITY-ST- 2P

T -
TITLE O pelete TITLE [ Change [ Addition
A BUTTS, SARAH it i
STHEET apDRess | 2098 BELAFONTE LANE , STREET ADDRESS
civ-si-zp | ORLANDO FL 32811 CITY-ST-2P

12. | hereby certify that the informatien supplied with this filin g doas not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the recewer 7 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, wnh all other like empowered.

SIGNATURE: (M YKSUV\\ H-i8-05

AMTYPED OR Pmmaulnms OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #
4




