2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCLIMENT # P82000002017 Feb 11, 2004 08:00 AM
SHOE COMFORT, INC. Secretary of State
Principal Piace of Business . Mailing Address
6634 RIDGE ROAD 6634 RIDGE ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
Surta, Apt. #, etc. Suiie, Apt #, ete. MOCRE CR2E034 (11/03)
City & State City & Staie 4. FEI Number Applied Far
58-3150124 Mot Applicable
Zp Gouniry Zp Ceuntry 8. Certificate of Status Desired [ §8‘75 ﬂtdditionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
E&;k%ﬁﬂé}gggAD Street Address (P.0O. Box Number is Nat Acceptable)}

PORT RICHEY FL 34668

City FL l Zip Code

8. The above named entity submits ihis statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE e —_— e

Signanra typed or prmed name of reqisieced agent and tdla if applicable. [NOTE. Rogistared Agent sigrature requiTed when rainstaing) BATE
i - S
FILE NOW!I! FEE IS $150.00 . st 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 oG : Trust Fund Contribution. 4 Added to Fess
| Make Check Payable to Florlda Deparlmem ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deiete TITLE _ eqmpy A Change [ Addition
RAME HNILICA, JOHN NAME . _UQDI‘:{DBE# [
STREET ADERESS | 6634 RIDGE ROAD STREET ADDRESS Qe 12/04-80087~011 150.00
CITY-5T-2P PORT RICHEY FL 34658 CITY-ST- 2P
e £ Cetete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREELT ADURESS
GITY-5T- 26 Y- ST-2ip
TMLE 73 Detete TME [J Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-2IP
TE 3 Detete TTLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- ZIp CITY-51-21P
TLE 1 Detete TTE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2iP
TITLE 1 Detete TTLE [CIchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-£7- 2P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19, 0?’(3}(|) Florida Statutes. } further cemfy that the information
indicated on this report or supplemental report Is true 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 frustee empowered to execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an addregs, with all other like empowerad. 2
SIGNATURE: ﬂ&‘ Bl ot L. fless t/n ki by (e )rne- 7693

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING COFFICER QR DIRECTOR Date Dayhime Phone 4




