FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000020997 IR 04-11-2005 90164 043 ***150.00

1. Entity Name
NATURAL COMFORT FOOTWEAR OF NAPLES INC.

Principal Place of Business Mailing Address ) .
5535 TAMIAMI TRAIL 5535 TAMIAMI TRAIL I
NAPLES, FL 34108 NAPLES, FL 34108
P R O O
' 1120 Pinelag 'Eb_aagé_s_'_
sute. Aot &, eie ALEE o 02052005___Chg-P _ CRRE034 (10/03)
T — ey A Ee = . 4. FEl Number - = ~=]=[Applied For ~ |-
Tiﬁffﬁ\\’&f"&\b\ F. L- 02-0549066 Not Applicable
Zip Country Zip 3.31 ‘S’ Country 5. Cerlificate of Status Desire.d a gg';g‘ﬁ:dmma’
6. Name and Address of Current Regisierod Agent 7. Name and Address of New Registered Agent

NeW fnaiVine address Name
WRNL (R 20 Pinellas ‘Bﬁ‘awﬂ‘b S+ Streel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108 Thecra \Jer&o,‘ EL. 100
EXuihy city FL ] Zip Code

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

SIGNATURE e
) Signature, lyped of orinted name of registered agent and 104 f applicable. . {NOTE: Ragistarad Agsn| sigratuie required when reinstatrg) R DATE
FILE NOWI! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution., () Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e O change  [J Additien
NAME ATCHISON, KEN NAME
STRICTADORLSS | 5535 TAMIAM! TRAIL STRICT ADDRLSS
CITY-ST-7IP NAPLES, FI. 34108 CImy-51-2IP
TmE O telete e O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
: —CI'I\‘—SI-ZP"""_"—""‘Q'_—E?-..—_“-*-'- IR ":"‘:’_—-— ": h vuw-SI-ZP;_,.,.__ e = D ~n— e, e e e
M [ petete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : . CIY-S1-2P
TWLE [ petete TLE O change  [J Addilion
NAME NAME
SIREET ADORESS STREET ADORESS
CY-S1-2IP CMY-ST-7P
TALE O Detete TMLE Ochange [ Addition
RAME HAME
STREET ADDRESS . SEREET ADDRESS
Ciy-S1-21p ot - CiTy-S1-2F
me O Detete - e - ClcChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-ST-2P

12. | hereby certily that the inlommation supplied with this filing does not qualify for the exemplion slated in Section 119.07{3)i), Florida Statules. | lurther certify thal the information
indicaled on this report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustpe ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an gfldress, with a ; :

SIGNATURE:

Y4405 (Gar)ge<-802)

NG OFFICER ON DIRECTOR Daytime Mone #

2



