FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

J—

DOCUMENT # P04000045658 ecretary of State
1. Entity Name 04-20-2005 90314 044 ***150.00
CUSTOM COMFORT DESIGNS, INC.
Principal Place of Business Matling Address N
837 DONEGAL COURT 837 DONEGAL COURT 20039494
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
R REEE VLA WA TR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182005 Chg-P CR2EQ(34 (10/03)
City & State ) City & State 4. FEIl Number Applied For
; 20- 0¥577%00 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gggfq lfi"‘_’;m""a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
~WILKINSON;BENJAMINY - - - = el ee— e me ol e L e ey o]
837 DONEGAL COURT Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL | Zip Code

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

SIGNATURE _
Signalure, typed or printad nama of registared agont and tita if appiicable. (NOQTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Feo wiil be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DSPT ] Detete TME [ thange [T Addition
NAME WILKINSON, BENJAMIN J RAME
STREET ADDRESS | 837 DONEGAL COURT STREET ADDRESS
Y - ST-23P ORANGE PARK, FL 32065 Cry-5T-21P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY.ST-ZIP
TmeE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COmesTae L - - e e S RONYSTIP ) e~ e e -
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TmE 1 oelete TILE [ change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0, Flgrida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Z3er - YA (qm"swr

E AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR ) Ceta




