2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000024450

1. Enlity Name

NATURAL COMFORT FOOTWEAR OF SARASOTA INC.

Pringipal Place of Business

380 ST ARMANDS CIR
SARASOTA, FL 34236

Malling Address

380 ST ARMANDS CIR
" SARASOTA, FL 34236

FILED
Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90164 045 ***150.00

il

TS s MDA OGN
120 Pinelas TBay, vuany St )
Suite, Apt. #, elc. Suite, Apt, #, elti, O_' 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] _JAopliedFor. |
Co e Iy ecron Ve rde, - L= 65-1081544- - - — = T [T |mot-Applicabie |——=5=
Zip Country le33_, Vo COUHW.S— N 5. Centficate of Status Desired [ gese;i gggétional
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
Name
ATCHISON, KEN 1120 Pinellas Baywans. .
380 ST ARMANDS CIR . reet Address (P.O. Box Number is Not Acceplable
SARASOTA, FL 34236 TTiecraVerdey FL.
3ITMNS
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its

tha obligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature, typed o prnted name of regstered agent and htle § applicably,  *

* {NOTE: Regshined Agent signaiure required when reinstating)

DATE

9. Election Campaign Financing .

$5.00 May Be

FILE NOWI!! FEE IS $150.00

Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Jut: D O belete TILE Ocenge [ Addition
NAME ATCHISON, KEN NAME

STREET ADDRESS | 380 ST ARMANDS CIR STREET ADDRESS

oiy-sI-ZP | SARASOTA, FL 34236 cmy-st-

e [ Oesete e Clchange [ Addition
NAKE NAME

STREEY ADDRESS SIREET ADDRESS -

CITY-ST-71P . fcnvsie _ )

T 1 petete TLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-72ir cmy-S1-2I0

TITLE 0 peleta me O cange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2° ciry-s1-op

TTLE [ elete TILE O thange [ Addition
NANE NAME

STREEY ADORESS e ) smeETaoorsss”| -

Ciy-si-zp } B CITY-ST-2IP '

TnLE O petete e - [ change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CIY-57-ZIP CIY-sT-AF

indicated on

12, | hereby ceniilz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information

SIGNATURE:

herlike ampowered.

=

s report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corpotation or the receiver or trusipa empowe
changed, or on an atiachrment with an gfidress, with 3

ect as if made under cath; that | am an officar or director

red jo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4-4-0S  fray) 853021

0 NAME BF SIGNING OFFICER OR DIRECTOR

e Phona ¢




