2004 FOR PROFIT CORPORATION

DOCUMENT # P0O1000002720 Jan 28, 2004 08:00 AM
. Entiy Narme Secretary of State
COMFORT ENCLOSURES, INC.
Puncipat Place of Business Mading Address
2061 HEASLEY RD 2061 HEASLEY RD
ENGLEWQOD FL 34223 ENGLEWOQD FL 34223
Suite, Apt. #, eic Suite, Apt. #, elc MOORE GCR2E034 {11/03)
City & Staie City & State 3, FEI Mumber Appted For
65-1080380 Mot Appheable
2P Couriry Zip Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent o
Name
ggg?%EigthNRD Swrest Address (P.0. Box Number is Mot Acceptable) o
ENGLEWOOD FL 34223 =
City l Zip Code
/, ] FL A
8. The above named entity submuts this statement for the purpose of changung its refi F e red agent, o both, in the Siate of Florida. I am familiar with, and accept
the obhgatons of registered agent. ) -
SIGNATURE i Wh / )
Signaiwre tvped of prinved name of regrstered agont and s:lmﬂcpmab&e “/ ME Regrstered Ageal mgnatuce requinect when reiastating) VATE L
13 ’ T o
FILE NOW:1!! FEE ‘?’ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 ) Trust Fundg Gontribubon, 1 Added to Fees
Make Check Pryabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFECEHS AND DIRECTORS IN 11
fme op £ Detete e _ Dichange [ Addition
HAME WOOD, SHAWN NAME _ UMD icRen i
STREET ADDRESS § 2081 HEASLEY RD STREET ADDRESS AR /04-B0043-008 S3.00
cHy-§7-2F ENGLEWCOD FL 34223 City-8T- 1P
e 3 Delete 1L T3 Crange [ Addition
MesE HAME
STREET ADDRESS STREET ADDRESS
Civye-§1- 2 GY-51-2P
TRE 3 Detele TALE ] Change [ Addition
MAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-S1-7i8 CY-51- TP
e 3 Deiete TIE O] Change [ Addition
HAME NAME
STRELT ATDAFSS STREET ADDRESS
LTy -5T-2iF CiTY-ST- 2
HTE ] Delete HILE O3 Change [ Addifion
MAME NAME
STREET ADDRESS SIREET AGBRESS
iy -S1-21p CIrY-S1-21p
TLE 3 petete THLE Tl Coange [ Addition
NAME NARE
STREET ARDRESS STREET ADDRESS
CiTY-ET- 2P STy -ST. 7P

12. {hereby cerntify that the infermation sy
ingicated on this report or supple:
of the corporation or the racener
changed, or on an atlag]

tied with this iiling does not gqualify for the exermption stated in Section 12,07(3)i), Porida Statules. | further certify that the information
alveport is tue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directar
mpoflerad 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11f
ith Hdoifass, With at-alfer like empowered.

SIGNATURE: » ~ A 0. Shawim Wand J axlod  ad(-uo -Gl

T N M TV BTl (1F POINTED }AME s CETICER OB MR CTOR Oain* Douprn PHhong ¥




