2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000086178

1. Entity Name

NATURAL COMFORT FOOTWEAR OF TAMPA INC.

04-11-2005 90164 044 ***150.00

Principal Place ol Business

414 TURNER STREET
CLEARWATER, FL 33756

Maifing Address

414 TURNER STREET
CLEARWATER, FL 33756

2. Principal Place of Business

3. Mailing Addrass

.

tHHao

A Se
Suila, Apﬁ, ::C.Q..\\AS &%ﬂ%_

- 41077

Suite, Apt. #, etc.

01042005 Chg-P CR2E034 (10/03)

Appled For

City & State Ciy & State 4. FEI Number 5
_ _Xyeqre. \]E'J‘AQ,. L. ~20r 17/ 3 - | [Not Appligable
n - 4
@ Couniry Z'F.’s 3N0S co”‘":”s vy 5. Certificate of Status Desired [ $8+7D Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

Name
CENTER, CLARENCE E

414 TURNER STREET
CLEARWATER, FL 33756

120 Pinellas Bay

5.‘-,\-\_ Street Address (P.O. Box Number is Not Acceptable)

33 NS O FL IZIpCode

8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent. . :

SIGNATURE

Sighatura, typed of printed name of registerad agent and tite ¥ soplicable. {NOTE: Regisierad Agent signatura requited when reinsiating) - DATE

9. Election Campaigﬁ Financing

FILE NOWI!! FEE IS $150.00 = $5.00 May e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS - ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete mE * - Ochange [ Addition
NAME CENTER, CLARENCE E ’ . NAME :
SIREET ADDRESS { 414 TURNER STREET ' STREFT ADDRESS
Ciry-51-2IP CLEARWATER, FL 33756 vy -ST-2w
ms O petete e Clchange [ Addition
NaME - : HAME - e e s T — e e — T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2P
mE 77T Oveker me” | ) TT Octenge [ Additon |
NAME HAME
STREET ADIKESS SIRFET ADDRESS
Ciy-si-2I CITY-ST-71P
THTLE 3 pelete TME [ change [ Addition
NAME , NAME
STREET ADDRESS SIREEF ADDRESS
Ciy-s1-Zip . CITY-ST-2P
mE © s [ Delele e T T ' O crange [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS )
CITY-5T-2P . oo Remrsie ISR .- - -
1me 3 oetete ull: . L O change [ Addition
NaME A P
STREFT ADDRESS STREFT ADDRESS
cOY-SI-2IP CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily lor tha exemption stated in Section 119 07({3)i}, Florida Statutes. | further centify that the irdormation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ol the corporation or the receiver or trustee e red to execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

, with gl other [k

— Y-b-o5 2 <902}

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Cagime Phore ¥~

S e T me et L - B

— - = e g T



