FILED
A P ANNUAL REPORT Jun 16, 2004 8:00 am

DOCUMENT # P03000059465 Secretary of State

1. Entity Name
YOUR COMFORT ZONE HFG, INC. 06-16-2004 90012 005 ***150.00

Principal Place of Business Mailing Address
16850 SOUTH HWY 441 STE 407 PO BOX 830775 JIE
SUMMERFIELD, FL 34491 OCALA, FL 34483 23Uy (bb 0

e [T i g MMERNAEN

}3]5!

Smte Apl. #, etc. Suite, Apt. #, etc.

4o 4

. f 03272003 Chg-P CR2E034 (10/03)
# o

City & State City & State 4. FEi Number Applied For
é C{,L!& FL, Cﬂlﬂ_ ﬁ H4-2Q ” f = I ( N Not Applicable

é)' “ ' -—, \_,, CoulnjtrySA le L'l' '_IL" CCBWSVA 5. Certificate of Status Desired il gg;;;":g;ﬁo"al
6. Name and Addresas of Current Registered Agent . _.7.. Name and Address of New Registered Agent. . - -
e Kenin B Rose
ROSEN, KEVIN B 10 n
16850 SOUTH HWY 441 STE 407 Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

313] SW College R 404
~ Deoda FL | %5317

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

i the obligations o egistewz_—h—_ -
‘ = O
SIGNATURE V. aectund : 0 I

Svgnalﬁe, mlz‘ssd or primed namea of registenad agen ard tite if applicatie. {NGTE: Ragistal od Ager signalura reGuifed when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 | 9 Flection Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2}{b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the pnor notice.
10, OFFICEAS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ], - T z-v."‘, ] O Delete TITLE 'Pres} d 6(\+ O change  [ErAddition
NAME LT - n._'-z \ - NAME o0sSeNn
STREET ADDRESS | - - ﬁ; - STREET ADDRESS K 3 B g “S 2 +{= L/ k{
CITY-5T-2IP b CITY - ST- 2P EL ‘ 6 W e gL i 7&
MLE 1 pelte TILE S /7 OJ Change P37 Addition
e N Richeuw A P Ha )l IC
STREET ADDRESS STREETALDRESS | Lol SE HIS 1 Ae
Ty -§T-2IP CITY-53-2P OC&J, A T 3AY4sD
TALE [ elete TITLE [JChange  [Chadition
NAME NAME ” " l
STREETADDRESS |~ 7 - ———— - =~ = —— & STREET ADDRESS - Kﬁ” L Ii <3 R o
vy -5T-7P . CITY-5T- 2P CG,F-@ Uy 80
TMLE ‘ O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-5T-2IP
TITLE [ Delete THLE (Fchange  [7] Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE ' 3 Delete THLE [dChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an cfficer or director
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

*  changed, or on an attachment with an ad ith ali other fike empowered.
SIGNATURE: Zq,._,; L Llou 3525616772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daylime Phone #




