- -2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P00000106618 Secretary of State
1. Entity Name . e
COMFORT NOW, INC. 05-02-2005 90746 001 450.00
Principal Place of Business Mailing Addrass
1403 NW 53RD AVENUE 1403 NW 53RD AVENUE
GAINESVILLE FL 32853 GAINESVILLE FL 32653
T RN BTG MR
QLN st P Box 5457
Suite, Apt. #, etc. Suite, Apt, #, elc, 1st MOORE CR2E034 (10/04)
& State ity & State - 4. FE) Number Applied Fot
tnesuille . F( @ anesville . Fl 59-3685013 Not Applicable
j ount Zi Couniry ) . $8.75 additional
\Zgzéo ' V{LS A' %Z(p &7 S A 5. Certificate of Status Desired O Roe Req:irac;hona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
SMITH, ERNEST £rnes{ H Omith
1403'NW 53RD-AVENUE P —— e — —. 1 Street Address (P.C. Box Numbet.is Not Acceptable) — . —

GAINESVILLE FL 32653
doa NwW Y S+

™ Qaunesyille FL | *4%%,0/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smn&w@

Signature, typed or pinted name of registered agent and fitle i applicablk (NOTE Regslerad Agent signature requitad when ramistaung) DATE
FILE NOW!!! FEE IS $150.00 . N .
- 9, Election Campaign Financin 5. M:

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrsi;bution. [% Eddg:loto F:yas,B ¢
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE ] change  [J Additien
NAME SMITH, ERNEST NAME
STREET ADDRESS (2505 NW 121 AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32609 CITY-ST-2IP
TILE O Delete TITLE JU«.“ e C Teaou e Jchange  [=wtdition
NAME HAME

r +

STREET ADDRESS STREET ADDRESS PO ;a"l'\jl:: w Sk
CITY-ST-2IP CITY-57-2IP aai nesuitte FI 32001
THLE 3 Defete WILE Vice Presud :n} {0 change i Ladadition
MAME NAME 5 Mcc\rh "
STREET ADORESS STREET ADORESS GY(\({JOZHIYJ'?A) 4 st
CirY-si-ae ermy-st-2p Counesoilie, Fl 52601
e O elete HILE s T [Jchange  [g)Addition
NAME NAME N\ Tvene Sm;H\
STREET ADDRESS st 00fEsS | 19 o pover Pebecca Cd
CITY-S1-2IP CITY-SI-2IP Fitzocrald GCa 31750
TITLE [ Delete TITLE - ’ [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
TILE O petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 diractor
of the carporation or the receiver or trustee empowearad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

705 3543715337

Date Daylime Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




