.L.,L

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
-~ Apr 15,2004 8:00 am

DOCUMENT # P00000106618

1. Entity Narme

COMFORT NOW, INC.

ecretary of State

04-15-2004 90020 046 ***150.00

Principal Place of Business

1403 NW 53RD AVENUE
GAINESVILLE FL 32653

Mailing Address

1403 NW 53RD AVENUE
GAINESVILLE FL 32653

Il

G

[

'K

SMITH, ERNEST
1403 NW 53RD AVENUE
GAINESVILLE FL 32653

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. et Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3685013 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSP . [PE S, [, Name, U, S LR e e

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above nameg entity submits this stalement for the purpose of changing its registered office or registered agent, or bom in the State of Floriga. | arm familiar with, and accept

Signature. typed or printed name of registered agant anc title Il apphcabls.

(NOTE: Registared Agent signature required when reinstating) |

DATE

0. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEAS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D O delete TITLE [ change [ Addition

NAME SMITH, ERNEST NAME

STREET ADORESS | 2505 NW 121 AVENUE STREET AGDRESS

CITY-ST-ZIP GAINESVILLE FL 32602 CITY-ST-2iP

TITLE O Delete TILE [ Change £ Addilion

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TLE O Deete TMLE [ Crange (] Addition
CNAME: - e [ —_ N - - - L o o s - NAME - . - - wm - P R B -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TITLE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-21p CITY-ST-2IP

e 71 Detete L ["FChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE I change [ Addition

HAME NAME '

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

of the corperation or the recej
changed, or on an attachm

SIGNATURE:

r trustee empowered 10 execute

t wih an address, with all other fik powered.

ol

A does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statute:s. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same jegal effect as it made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ERNEST H. Smi7 352-272-5333

SIGNATURE AND TYPED OR PRINTED NAME DF S:GRufiG OFFICER SAOIRECTOR

Dale Dayume Fhane #




