FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNl;Jm':A ENT # P04000079439 04-28-2005 90182 009 ***150.00
ALL CREATURE COMFORTS INC.
Principal Place of Business Mailing Addrass
17529 SATSUMA (R 17529 SATSUMA CR
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 1 4 00 4 192
S v NV RMEAA AN AR
Suite, Apt. 4, elc. Suite, Apl. #, etc, 03182005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Numbe Applied For
g 3_(35(:? ?)("’/ B,O Not Appficable
Zp Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Naine and Address of Now Registered Agent
Narne
CHAMBERLAIN, HEATHER A
17529 SATSUMA CR Street Address (P.0. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent. .
SIGNATURE /‘/W%W Heather 4. Chambre (o 3-15-0%5

natre. 1176 or printed rame of registered agen! and tite if ghplicable. {INOTE: Registersd Agent signaiLre required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 velete TLE [ Change [ Addition
NAME CHAMBERLAIN, HEATHER A NAME
SIREET ADDRESS | 17529 SATSUMA CR STREET ADDRESS
CITY-ST- 2P WINTER GARDEN, FL 34787 CImy-S7-2IP
TITLE 3 oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-ZiP CITY-S1-21P
TITLE (1 vetete TILE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIny-57-2IP
TILE O oelete TITLE [ change  [T] Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITy-St1-21P CaryY-ST1-21P
TITLE [ oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-gr-21P CITY-g1-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing 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 supplemental report is true ar!c‘iJ accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A/ W St her ACLrnbs g F1505 W7~ b5{ -S4

SHENA E AND TYPED OR PHINTED NAME OF SIGNING OFﬂCEﬁR DIRECTOA Date Daytme Phone #




