-~ 2004 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR) .-

el

FILED
May 12, 2004 8:00 am

DOCUMENT # P03000050939

1. Entity Name
THE FOOT COMFQORT SHOP, INC.

Secretary of State

04-19-2004 90723 046 ***150.00

Princigal Place of Business

1321 SUMMERTREE COURT
LONGWQOD FL 32750 -

- Mailing Address

LONGWOOD FL 32750

1321 SUMMERTREE COURT

VO012ILUVVL

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
OTQOO—’ (08‘31‘:1 Not Applicable
Zip Country Zip Country 5. Certiiicats of Status Dasired 0 ?:;;esq ﬂ‘mal
£. Name and Address of Cuprent Rogistared Agent 7. Nameo and Address ol New Registered Agent
—_ Ve . = . e i - —|Name e s e .
B ;2"6'6 légg’fal{]sé NHfGme T T Streel Address (P.O. Box Number is Not Acceptabie) T
CASSELBERRY FL 32707 -
City FL l Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose ot changing its registered office or registered ageni, or both, in the State ol Florida. 1am famifiar with, and accept

Signatwrs. typad or pnted Name of Apont 3 e d (NOTE: Ragistersd Apant igraise requiced when rainsiatng) DATE
Al 8. Election Campaign Finrancing $5.00 MmayBe

Crda k‘;ﬂ:h@c ; : Trust Fungd Gontribution. Added to Feas
B T e R Y iy

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

TinE P 3 Delete me Cichenge [ Addition

HAME CAPO, JOHN A NANE

STREET ADDRESS | 1321 SUMMERTREE COURT STAEET ADDRESS

CTY-51-29 LONGWOOQD FL 32750 CTY-SE. 2IP .

me O petete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

{mtsTP CITY-ST-2P

1TLE O Detets e [ Ctenge 3 Addition
HAME ™ - T TS et —— - s e e R NAME — — — b = ] <p

STREEY ADDRESS STREET ADDRESS
_CITY-ST. 20 . - . . - — — R QTY-SI-2P - - o e—— =

TILE £ Detere LUl O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-29 CITY-53-2P ] .

TITLE [ pelete TIME [CJ Cange [ Addition

[T 3 HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

e [ Deiste TITLE DO change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

GY-51. 2P CIY-51-27

of tha corporaton or e 1

t with ddr wilh alf other like empowered.

12. | hereby certify that the informaticn supplied with this fiting does not quatily for the exemption stated in Section 119.07(3)(7), Florida Statutes. t further certily thal the information
indicated on this repprt or supplemantal report is true and accurate and that rmy signature shait have the same legal effect as if made under oalh; that | am an officer ot director
eiver or ifysten empowered 10 axacule this report as required by Chaptsr 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

Ye¥s

4\:6} 04

-y

RRECTOR' M

e |




