2005 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000110865 -

1. Entity Name

Secretary of State
COMFORTSAFE, INC. ry

Principal Place of Business " "'Mailing Address
5740 S.E. 23RD LANE 104 PECAN PASS

BURETE o ROWE T A

2. Principal Place of Business ___ 3. Mailing Address

Mar 16, 2005 08:00 AM

Suite. ApL. ¥, elc. - | buite, Apt #oelc. 1st MOORE CR2E034 (10/04)
City & State T Chy & State 4. FEI Numiber Applied For
’ 56-2408747 Not Applicabla
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
B €. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registetad Agent
) ST . T ST e T ) Name

?‘ggﬂpsggg& %’A%ELIE L Sureet Address (P.C. Box Number is Not Acceptable) T

OCALA FL 34472

City ' FL [ % Code

8. The above named entity submits this siatement 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 — — .
Signelyre, yped ar printed nams of tagrsterad agent and nde ¥ apphcable * TNOTE Rugestered Agent sigrature required when einslating DATE
r Tl
FILE NOWH FEE IS 51 s0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payahie to Fiorida Department of State
10. T OFFICERS AND DIRECTORS - 1. ADDIMIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
ILE P ’ [ Delete T Jchange 1] Addition
" RIZZO, IRENE e *JUQU§U2544?9
SIREFT ADDAESS | 5740 SE 23RD LANE STREET ADDRESS 83(’" 16-‘ D-D"BDBE 5“914 153. ﬂﬂ
CITY-S1-2IP QCALA FL 34471 GHiY-S1- 3P
e v T T T oeiste s [Jchange L[] AddRion
NAME GERRITY, LORRAINE i KARSS
STREET ADDRESS ;5740 SE 23R0 LANE STREF) ADDRESS
CITY-S1.2P OCALA FLL 34471 ) _ GIY-S1.21P
T ST -7 [ Celete 1T o ) ' [Jchange L] Addilion
NAME, ARMSTRONG, BILLIE L H LAME
SIRLET ADDRESS {104 PECAN PASS STREET ADDRESS
CITY-S1-2IF OCALA FL 34472 GIY-SI-71P
i - - ; T Deteie mr ) ] Change L] Addiiion
NAME ! AME
STBFFT ADDRESS _ STREET ADDRESS
Y- g 7P CITY-ST. 7P
TiiE - o Clpeles B "me ’ Ol Cuange L] Addition
NAME RAME
STRFET ADDRESS SIREEE ADDRESS
GIFY-Si-2IP CIY-51- 2P
e o T L celeie ™ mE Dl change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1- 2P CIY-Si- e

12. | hereby certlify that the information supFﬁed with this filing does nat qualify for the exemption stated in Section 112.07(3}(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 111
changed, or on an attachment with an addréss, wi zﬂ! other likg empowered.

SIGNATURE:

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




