)

. | % FILED

. ‘ | Jun 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
'ANNUAL REPORT  * . Secretary of State

05-26-2004 90003 026 ***150.00
DOCUMENT # P03000090758
1. Entity Name
COMFORT MAKERS INSULATION, INC.
Principal Place of Business Malling Address .
2731 NE IACKSONVILLE ROAD (200A) 2731 NE JACKSONVILLE ROAD (2008) © 66429168
OCALA, FL 34470 OCALA, FL 34470
e S —1 A A Y
Suite, Apt. #,efc. Suite, Apl. #, etc. ' 04222004 Chg-P CR2E034 (10/03)
+
City & State ’ City & State . 4. FEI Number [ Tapplied For
) Mot Applicable
Zip ‘ Cgunlry Zp a Country I 5. Certilicata of Status Dasired I 28'75 A_ddiﬂonal
\ - ee Required
§. Namne and Address of Current Registered Agent : 7. Name and Addross of New Registered Agent
- R Name 1 . e -
AYRES, BENJAMINH -~ A s - - -
445 NE STHAVE ¢ . . Street Address (P.O. Bax Number is Not Acceptable)
QCALA, FL 3-4470 ) d
City . ' FL | Zip Code

8. The above named é;mly subrmits this slalemcmt for the purpose of changing its rogisterod office or reglsuzrod agent, or both, in the State of Flgrida. 1 am familiar with, and acecept
the obtigations of registered agent. :
il R .

1

SIGNATURE i

Signatwre, typao o prinled name of risieres agant and 0fe i Apptcabin, {NOTE: Ragisiorad Agent sgnatre ;lm\uowmn rainstng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing ! $5,00 mayBe
After May 1, 2004 Fee wil) be $550.00 Trust Fund Centribufion. O - Added s Fees
10. e OFFICERS AND DIRECTORS 11, i ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D oo 1 Delete me . O change [ Addition
HAME SHOTWEE\_ 'GEORGE C JR NAME ,
STREET ADDRESS | PO BOX'BE STREET ADDRESS |
CITY-ST- 21P OCALA, FL. 34478 CITY-ST-2P :
e O] Delete e i O Changs [ Addition
HAME : NAME ;
STREET ADDRESS ‘ STREET ADORESS |
OITY-ST-2F i CIY-ST-2P :
TILE . O Deteia me i O Change [ Addition
HANE NAME : ‘
STREET ADDRESS STREEY ADORESS
B B PR emy-sr-me - | - . - e~ e —
TME E [ Delete TME Ochange [ Additlon
HAME N HAME
STREET ADDRESS STREET ADORESS |
&Iry-51-2p | CIvy-ST-2P |
TME O petete TIE ' O change [ Addition
NAME . NAME )
STREET ADDAESS STREET ADORESS
CiFY-ST-TP CITY-51- 29 :
TRE O Delets TILE ! . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS | '
ary-51-29 CITY-ST- 20 :

12. | haraby certity that the informaticn supplied with this fliing does not quallfy for the exemation stated in Saction 119, 07#3}(1) Florida Statutas. | further certity that the information
indicated or this report or supplemenial report is true and accurate and thal my signatura shall have the same legal efloct as it made under oath; that  am an officer or director
aof the corporation or {ha raceiver or trustee empowared (0 executie this report as requirad by Chapier 607, Floricda Statutes; and that my nams appears in Block 10 or Block 11l
changed, or oh an allachment wilh an address, with alt other like empowered.
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May 18, 2004 [
a |

t

Dcpa’,{:lment of State
Division of Corporations |
409 East Gaines Street
Tallahassee, FL 32399

" To Whom It May Concem

COMFORT MAKERS INSULATION, INC,

|
1

Plczse accept the $150.00 as payment in full for the 2004 Annual Report. I am the bookkeeper and was under.
the falsc assumption that the payment was not due until May 31, 2004. I just realized that the payment was late
aftcr"May 1, 2004. 1 am asking you to make this exception 50 that I can keep my job and nor have any
repercussions for my mistake. Thank you for your help with this r‘nat‘ter

If yo'\jl have any further questions, please let me know. |
Smcercly, E
1

L i
lcaMane Garrido i
Bookkeeper !
|

P.O. BOX 816!
OCALA, FL 34478



