- FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

0 080

Pl?m?mliyENT #P : 3000080590 02-17-2004 90004 003 ***150.00
COMFORT VILLA FACILITY Il, INC.
Principal Piace of Business Mailing Address viUuUnyg U 6
7598 SOUTHWICK DRIVE 7598 SOUTHWICK DRIVE
ORLANDO, FL 32818 ORLANDO, FL 32818
s T LR

7598 Sovpiwick Snerl S2onE

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FE| Number Apglied For
O toavDo £ & R 13- Y5569 Nat Appiicabls
3;% 18 03‘;12‘1( CE Zlp Courtry 5. Cartificate of Status Desired [ ?i'ggnf‘l?:;“mat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ] Narmng
{~SOOKLALL-NARAYANDATT - ——— « - e o =
9114 LAKE COVENTRY CT Street Address (P O, Box Numberis N_ot Acceptable)
GOTHA, FL 34734
e
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered aflice of registered agent, or both, in the State: of Flarida. | am familiar with, and ancep:
the obhgations of registered agerd.

SIGNATURE?

Signatfs, typed or pr:n:e%edregmered agent and tte 4 appicable. {MOTE: Registered Agent signature requred when nensiaing) GATE
FILE NOWIl! FEE IS $150.00 9. Elecnt{n Carnpa:gn F.lnancmg 3 $5,00 May Be
After May 1, 2004 Fee will be $550.00 frust Fund Contribution. U AddedtoFacs

10. QFFICERS AND DIRECTCRS 1.- ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 -

e D [ Detate iTLE [ Chence  T7] Audition

MAME SOOKLALL, RADICA A HAME

STREET ADCKESS | 9114 LAKE COVENTRY CT STHEET ADDRESS

Ty ST-79 GOTHA, FL 34734 CITY-5T-21

TmE [ petete TmE {Jcharge 7] Aadiion

NAME NAME

STREET ADDRESS STHEEY BODAESS

CiTY-§7-ZiP CITY-ST-2P

e F3 Delese TILE Ul change  [7] Addiion
e o . , . : - = . o=

STREET ADDRESS ADDRESS = ST T s

CilY-81- 2 CITY-51- 2

TILE [ Detese CHchange [ addiion

HAME

STREET ADDRESS

CiTY-SF- 23
TILE [3 Deteie THE [Jchenge  [C] Addidan
NAME NAME

STREET ADDRESS ' STRET AL

CiTY-§7- 2P CiTY-5T-2IP .
TILE 1 pesate TIME B ’ T [T change - 1] Addiien
_NAME . NAME ,

- STREET ADDRESS ’ STREETADDATSS ;

DY §T-22 CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this tiling does not qualify tor the exemption stated in Section 119.07(3)(t, Florida Statifies. | furher cenify that the information
indicated on this repert or supplemental report is Tue and accurate and that ry signature shall have e same legai etfect as if made under oath; that | am ar: ofiicer of director
of the corporation o the receiver of rusiee empewered 10 executa this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 #
changed, or an an attachment with an sddress, with all other like empowéred.

SIGNATURE: - ledica drpthll

SIGNATURE ANDTYP/ED'OH PAINTED HAME OF SIGNNG OFFICER OR DIRECTOR Dare Davteme Phone ¥




