2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000009601 . ., Feb 16, 2005 08:00 AM
1. Enity Name Secretary of State
COMFORT LODGE OF JACKSONVILLE, INC,
Principal Place of Business B __ . Malling Address
5018 UNIVERSITY BLVD W 5018 UNIVERSITY BLVD W
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
T e W 111N
Suite, Apt #, elc, ) T ) Suite, Apt # etc. i 1st MOORE CRZE034 (1 Of04)
City & State L City & State 4, FEi Number Applied For
_ 82-0588696 MNat Applicable
P Counry Zp Couniry 5. Certificate of Status Desired [} ?i'gfq[':feﬁnonaj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
S ) - Namg )
(B:’C,)g Eggﬁ%& EXEEEEFEE\}JI%ES Street Address (P.Q. Box Numbes is Not Acceptable)
CNE SAN JOSE PL STE 17
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, In the State of Flotida. | am familiar with, and accept
the abligations of reglstered agent

SIGNATURE

Sugrature, trpad of printad same of reguslared agen) and tle f sppicable [NOTE Regustarud Agent signalure raquiest when raimstazng) DETE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00  _
Make Check Payable to Florida Department of Stafé

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11

THLE P 1 oelets Tne [J Change  [T] Addifion
NAME BHAKTA, CANTA NAME U&]DULH 2ab93l

STREET ADDRESS | 5018 UNIVERISTY BLVD W. 5 IREE| ACDRESS ded e U~3001 T-002 184, 0
CITY-ST-219 JACKSONVILLE FL 32216 ! CITY-8T-7tP

{113 B ' T Dalete e CicChange [T Addition
NAME NAME,

STRLET ADCRESS STREET ACDRESS

iy -ST-27 CHY-§1-4F

L  Dose il Clchange [ Addition
NANE NAME

STAEET ADDRESS STREET ADDRESS

Cify-ST- 2P Cirv-51-2P

TITLE S - Ol celete 1003 [ change ] Additiar:
NAME NAME

STREET ADDRESS STREFT ADDRESS

£H7Y-§1- 2P CrY 5120

TILE T Ooeee § e ' [JChage L] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIY-S1-2P CIY - S1-41P

THLE 7 Delete HiNE [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADGRESS

oty si-p CITY-S1- 2P

12. | hereby certy that the information supplied with this fling does not quality for the exempiion stated in Section 119,07(3)(1}, Fltida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that rmy hame appears in Black 10 or Block 11 if

changed, or on an attachmenjrwith af address, with all other lipe empowered.
SIGNATURE: /.:»14 &/ 14/o% Qet-535-CF70

GNATURE AND TYPED OR PRITED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytma Phons




