2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000110865

1. Entity Name

COMFORTSAFE, INC.

574

Principal Ptace of Business

OCALA FL 34471

Mailing Address

104 PECAN PASS
OCALA FL 34472

0 S.E. 23RD LANE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90040 011 ***150.00

Jl

|

ARMSTRONG, BILLIE L
104 PECAN PASS
QCALA FL 34472

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
8 7‘/ 7 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed of printed name of registared agent and title if applicable.

(NCTE: Registerad Agenl signatura requirad when reinstating) DATE

B Make Check Payable m Flonda Deparlment of Stata '

-+ FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P 1 petete TLE O change [ Addition
NAME RIZZO, IRENE NAME

STREET ADDRESS | 5740 SE 23RD LANE STREET ADDRESS

CITY-8T-2IP OCALA FL 34471 CITY-ST- 2P

Tme " [ Detete TIRE [] Change (] Addition
NAME GERRITY, LORRAINE NAME

STREET ADDRESS 5740 SE 23RD LANE STREET ADORESS

CiTY-ST-2IP OCALA FL 34471 CiTY-ST-7IP

TIE ST O pelete e [T3 Change [ Additien
NANE- ARMSTRONG, BILLIE L - NAME

STREETADDRESS | 104 PECAN PASS STREET ADDRESS

CITY-S7-21P OCALA FL 34472 CITY-ST-21P

TINLE 1 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

TITLE [ Delete T [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIY-$T-2IP CITY-ST-ZIP

MLE [ Detete it [ Crange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-218 CITY-ST-2IP

12,

{ hereby certify that the information supplled with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: ith an addﬁ,ﬁnth alt other like empowered.
B ¢
SIGNATURE; da— slhsate  BSIs

/47%5%/20:\16« :?/-’5/0‘[ 352 -b24-0/ 2O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




