2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000071766 Jan 24, 2005 08:00 AM

1. Entity Nam
GOMFORT VILLA FACILITY, INC. Secretary of State

Principal Place of Business o Méil‘tné Adﬂress
5927 GROVE LINE DR. 5927 GROVE LINE DR.
ORLANDO, FL 32810 ORLANDO, FL 32810 . C s
01132005 No Chg-P CR2E034 (10/08)
DO NOT WRITE IN THIS SPACE PR - [ TApbisaFar
| 22-3857292 | [Notappticatis

O $8.75 acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

9114 LAKE COVENTRY CT. - DO NOT WRITE
GOTHA, FL 34734 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered oifice or reglstered agent, or both, in the State of Florida. | am familier with, and accept
the obligatons of registered agent.

SIGMATURE — P — - — —_—
Signalure, typed or primed narme of ragistered agent and iitla If appilcable (NOTE, Registered Agent signatura required when reinstating) DATE
2. Election Campaign Financing .
Aﬁe:: ﬂ‘fyﬁ?gég;f;'fﬁfffg 'ggso_oo Trust Fund Contribution. O fdsdgi{-{ohgiisa ®
10. OFFICERS AND DIRECTORS ] T )
TTLE PSD o T
NAME SOOKLALL, RADICA A
STREET ADDRESS | 9114 LAKE COVENTRY CT.
oTY-sT-ZP | GOTHA, FL 34734 HOoo00 189912 o T
TITLE VTD ' — 01424 /05-80512-017 150. 00
NAME SOOKLALL, NARAYANDATT

STREET ADDRESS | 9114 LAKE COVENTRY CT.
CITY-5T- 2P GOTHA, FL 34734

TITLE
HAME

s s DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-ZIP

THTLE

HAME

STREET ADDAESS
GiTy-SI-2IP

TTLE

NAME

STAELT ADDRESS
CiTy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the comoeration or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MW o pi_/fa/ﬁr
SIGNA E AND TYPED QR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phore i#




