FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109025 g - 05-06-2004 90167 039 ***158.75

1. Entity Name

COMFORT MEDICAL AIDS, INC.

Principal Place of Business Mailing Address
F560-STARKEY-ROAD~ F569-STARKEY-ROAD
SEMINOLEF337H- SEMINGLE, FL 33772 34053012

o s LR T

5539 Fak Sh W, 5539 Pk S wm
Suite, Apl. #, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
City & Siate City & Staje ) 4. FEI Number Applied For
;f; /Qgﬂﬁgﬂﬂ.a(, F/, 57? /{géﬂ)él/ﬂ.g, FL 20-02 83 277 Not Applicable
Zi ! Zi - _ - "
43:; 20 ? %’Z el’?: -p3 3 20 ? %A/C//AJ 5. Certificate of Status Desired E~ ?g'giﬁ?g;”onal

= — =" 4§ Name and Address of Curreni-Registered-Agent —— --I : 7.-Name and Address of New Renistered Agent .

Name

O,CONNOR, PATRICK M ESQ.
% O'CONNOR & ASSOCIATES Streel Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR ROAD SUITE 150

CLEARWATER, FL 33764

City FL | Zip Code

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

-
SIGNATURE fF em s rr———— Sef2y Dhpn 5/0/ / oy
Sijnature, Mmted name of registerad agent and ttle If applicaltie. [ﬁOTE: Registered Agent signature required when reinstating) DATE
-~
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2}(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TmiE ] [T Detete TILE Mhange (] Addition
NAME LASSEIGNE, ERROL J HAME LASSE G rE /24;{1 od T
STREET ADDAESS | F5B0-STARKEX-ROAB- seeranoness | 5539 TPk S7. v
CY-ST-2P | SENNOLEAFT—33777 avstze [ SE B ensdon 9 , FL 33709
0LE D ‘ O Delete TITLE ~7 B’\Change [ Addition
NAME DOORN, JERRY NAME Doonn/, 3—!‘7
STREET ADDRESS | PEEG-GTFARKEY-ROAD seeTanRess | 539 Aak 57
CTY-5T-2F | SEMINGLE FI—83777— CTY-§T- 2P SE Potensdona F 33709
TITLE ] Delete TITLE ~ O Change [ Addition
NAME X ~HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE 7 Detete TITLE 3 Change  [] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P CITY-ST- 217
e - [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

12. | hereby cerify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)ti), Florida Statutes. | further certify that the infarmation
ingicaled on this report or supslemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-8tdroseswipall other like empowered.

T DCany Dppa S/07/0 4y (72y76f'0792

> 2CNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Prone




