/OS/?\J;AJ&\W

2004 FOR PROFIT CORPORATION s
—ANNUAL-REPORT _

DOCUMENT # P03000074384

1. Entity Name
COMFORT ZONE DEVELOPMENTAL, INC

FiLED

05AUG 30 PH I: 49

Principal Place of Businass Maifing Address SkEURE 1axY OF STATE
1601 SW 27TH AVE 2602 1601 SW 27TH AVE 2602 TALLAHASSEE. FLORIDA
OCALA, FL 34474 OCALA, FL 34474
R s N EAR O RGA
5001 Su 208 sTReefl |soo| Sul 208 Crpee
Suite, Apl. #, etc. Suite. Apt. 4, etc. 09282004 Chg-P CR2E034 (10/03)
Suate Y204 SOuTE. ¢209
Clty & State City & State 4, FEI Number Applied For
Scald  FL schaLh, FL 36-1065788 Not Applicabla
Zip Country Zip 4 Country ' 58.75 Additional
2y Y7y~ 2530 o T e TS 30 5. Certficate of Status Cesired ] Foo quulra:ilmna
6. Namwe and Address of Current Regl d Agent 7, Name ang Address of New Registsred Agant
Nama
LEE, ANNETTE LEE, AMNEITE
1601 SW 27TH AVE 2602 Sueet Addrass {P.0. Box Nmnbe_lr,_iBNol Accem&ble) R
OCALA, FL 34474 = SRT = i
City Zip Code
oneALd FL |3¢9"7¢-353_lj

8. The above named entily submity this statement lor the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligatiora of regislprod agent,

= -~ S
SIGNATURE ___ ¢ / :-@‘2’.25--»
Segnaiuoe, pad of panted rame of et wd e [NOTE: Registeiad Agen! signaturs requved when remetabng ) CATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.183(2)(b}, F.S,, the
Due by Septomber 8, 2004 Trust Fund Contribution. O Added to Fees corporation did nol receive the prigr notice.
10. QFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TinE P O peese e Peas\0s HAT s (] Adiion
HAME LEE, ANNETTE NAME Leg, AMNERTTE
STREETADDRESS | 1601 SW 27TH AVE 2602 SREETADORESS | GPg") Sw) zZoWE STRELY —~ SwatTE 4209
Cimy-ST-2P OCALA, FL 34474 Cy-51-20 nCh ‘ : E: 3 ﬁ ¢ Zsf- EEE 9
TME [ Datete TinE O Grenge [ Addition
NAME RAME _ _ e o e e .
STREET ADGRESS STREET ADORESS IS LRI P e L
LIry-s1-z9 CTY-5T-2P CH 0501057002 #9300, 00
TIE O ocien TinE O Crange [ Auition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-2 o ST. 2P .
413 O Dekee LE Was 7 aogision
AME HAME
STREET ADORESS STREET ADDAESS
Y -ST-2P CITY-St-2P .
ME O ekets TME VU 7 Qcre [kt
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-20 CATY. ST 2P
TE 7 Deieie TIME ~— ClCmnge [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
oS8 ciY-ST- 2P

12. ¢ hareby certily thal the information suppliad with this ILinng does net quality for the exemption stated In Section 119.07(3)(), Florida Statutes. | luriner cenify that the information
indicated on thia report or supplemental repon is true accurale and that my signature shall havo ihe same legal effect as if made under oath: that | am an officer of director
of tha corporation o tha recelver or trustea empowered Lo axecuts this feport as raquired by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed. or on an attach th an address, with all other &ke sampowared.
= Jade RS
Caw

SIGNATUREZZA

TURE AMD TYFED OR PRAVTED NAME OF 31GNDNG OFFICEN OR DIRECTOR

Daytira Prong 8




