2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

¥
-

FILED

*‘D(-)CUMENT # PO1000073960

1. Entity Name
COUNTRY COMFORT INC.

04-20-2005 90334 010 ***150.00

Mailing Address

3110 KATHLEEN
LAKELAND F

R

I

2. Principal Place

3708 115 Mo 58 Sadk

"3 s dwy 9 S

[

Apr 20,2005 8:00 am
ecretary of State

CUVTUUOUIL

lIl

Suite, Apt. #, ejc. 1o APt ete ! 15t MOORE CR2E034 (10/04)
Ot | /
City & Spat ; ity & Spate 4, FEIl Number Applied For
tﬂ&w‘ 3 Zfaé/(ﬂ@q L9 f 59-3734965 Not Applicable
% B Coyntry _%p %%’ 3 CW 5. Certificate of Status Desired ] ?g'gfq l»;:l:;tionaj
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H‘GHSM]TH' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3’—)0 \’— S ‘Cl\ 4 City Zip Code
(,aluﬁuoi I =2 FL

the obligations of registered agent.

/

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

SIGNATURE -
Signature, typed o pantad name of registered agent and uile if apphcabla (NOTE. Registerad Agsnl signaluie requiad whan rinsiaung) DATE
C : $1 50-0_(5) . 0. E’ection Campaign Financing ~ $5.00 May Be
Oy g o “Trust Fund Centribution, -[J  Added 1o Fees
:;Make Check Payable to:Florida Departiment ¢ =

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ pelete TITLE [ change  [] Addition
NAME HIGHSMITH, MICHAEL E RAME
STREET ADDRESS 4201 E KNIGHTS GRIFFIN ROAD STREET ADDRESS
CITY-S1-2IP PLANT CITY FL 33565 CIY-51- 2P
TITLE [ elete TTLE: [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2P CITY-51-2IF
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS . fm s e —_—— - e - - e e A= STREET ADDRIGS e o o 4 e s e e e ——
CITY-ST-2IP CITY-5i- 2P
ATLE 7 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY.SP- 2P
TILE O Detete TTLE 1 Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-S7-2iP ClY-§1-2P
TrLE [ Delete TILE [ change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP

indicated on this report or supplemental report is true and accur,
of the corporation cr the receiver or trustee empowered
changed, or on an attachment with an addr

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does nop qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or director

D g as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q
SIGNATORE mn/wf:n oR an\‘zn‘i‘m%’ﬂmm OFFICER OR DIRECTOR

Daytma Phonag #

Fe29-05 S3- i, 7-338C0




