2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000086178

1. Enlity Nama

NATURAL COMFORT FOOTWEAR OF TAMPA INC. FILED

05 JUL 28 PH 1: 03

Principal Ptace of Business Mailing Addrass L e -
414 TURNER STREET 1120 PINELLAS BAYWAY S SEURE AR UF STATE
CLEARWATER, FL 33756 SUITE 107 TALLAHASSEE, FLORIDA

TIERRA VERDE, FL 33705

4
2. Principal Place of Business 3. Meiling Addiess H““m m II“l |||“ ||

|

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 07202005 Chg-P CR2E034 (10/03)
City & State Cry & Sate 4, FEI Number Appliad For
20-1170138 Not Applicable
Courl Zi it
e ouriry ® Country 5. Cerliticate of Siatus Desired i1 $8.75 ){ddlmnal
Fee Requirad
6. Mame and Addreas of Current Registered Agent 7. Name and Addreas of New Hegistered Agent

Name
CENTER, CLARENCE E
1120 PINELLAS BAYWAY SOUTH, SUITE 107 Street Address (P.0. Box Number is Not Acceptable)
TIERRA VERDE, FL 33715

City FL I Zip Code

8. The above namad enlity submils this statament for tha purpose of changing ils registerad office or registered agenl. or both, = the State of Florida. | am familiar with, and accept
the gltigations of registered ageni.

SIGNATURE
Signaters wyped o prined narre of reguuened agern: and s i eEh-IME IO TE. Rrapister ] AQunl SIgrasne (apersd when ienstatneg) DATE
8. Elaction Campeign Financing $5.00 Mmay Be
Amended AR is $§61.25 Trust Func Contribution. f1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D g Delets TOLE Pﬁ E 51 D E ”’T ] Ghangs 7] Aggiion
NAME CENTER, CLARENCE E HAME KE N A TCH {SON
STREET ADORESS | 414 TURNER STREET STREET ADDRESS W20 PINELLAS BAWWAY S *lom
orr-st-2F | CLEARWATER, FL 33756 CaY-St-2p TIERRAVERDNDE, F
HILE ] Delate TILE o [ Change [ Acdition
HAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST- 28 CITY-5T-2P
TLE [T Detete i1 CJChangs [ Acdiion
s e ZO0NSS3IO3262
STREET AGDRESS STREET ADORESS DB .".ﬂl:; 'fﬁr:——D 1 n'ﬁE!_"'ﬂnP »#81 -
CHY-ST-2F CITY-ST- 2P S A o PYte’
THE (2] Delete THE O Changs [ rocition
HAME NAME
SIREEY AGORESS STREET ADDRESS
GITY S1-2P Ty -81-2P
i3 2] petets TIRE [ Change [ I Acaition
RAME NAME
STREET ADORESS SIREET ADDRESS 1,6
G- ST GHY -31-2P
HLE 7 Delete TWHE (Jchange  J Acdition
HAME NAME
SEREET ACDRESS STREET ADDAESS
CY-S3-3F Y -ST-TF

12. i neraby certify that Ine information supplied with this !‘fiincgi; does net qualify for the exemption stated in Ssction 119.07(3%i}. Florida Statutas. | further certify that the information
indicared on Lhis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an alficer or director
of the corparation or the receiver or rustes empowered 10 execute this rapart as required by Chapter 807, Florida Statuiss: and that my name appesrs in Block 10 or Block 11
changed, ar an an ailachment wilh an acldress, with all other lika empowered.

smnmune:%ﬂi‘ Tl KE U ATcHisol  T-20-05" 747 865 962/

TURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OF DIRECT! Daytare Fnoe 8




