2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P84006010967 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
BODYLINE COMFORT SYSTEMS, INC.
Principal Place of Business -~ HMéi]in‘gV;“Addr.e;s —
3730 KORI ROAD 3730 KORI ROAD
JACKSONVILLE FL 32257 JACKSOMNVILLE FL 32257
s rewmeee ||| [{HNWIRHAN00N
Suite, Apt. #, etc. = = .Sw_le. ADT #. etc — e o MOOHE CR2E034 (1 1/03 o
Cily & State '_ City & Stale |4 FeiNamoer - TApplied For
N — - . 5973223898 Not Applicable
Zp Sountry Zip Country §. Cenyficate of Status Deswad | ?gg ge5q L’:Egé“"“a'
6. Name and Addﬁre_.';s_ of Current Hergis_le_igggjuﬂqgn: ' 7. Name and Address of Hew Regnstered Agent —
Name
ggléall;l%%gén bié%lQrNDRIVE Sirest Address (P.O. Box Number is Not A Acceptable) =
SUITE 2301 A = B
JACKSONVILLE FL 32202 o B .
City FL Zip Code

8. The above named enlity subm;ts thns swsemem for the purpose of chang:ng its registered office or reglstered agenl or bolh in the Stale of Flonda I am familiar with, and accept
the pbligations of registered agent.

SIGNATURE s R . P — — T o3 e

Swynatme. iyped of prmted name of regisisted agort and fite i applicanie {NOTE Registered Agenl 'sngnalura regured whan winslarvrn} DATE i e

FILE NOWH! FEE IS $150.00 . )
) 9. Election C ign Fina,
Ater ay 1, 2004 Foo wll b $55000 ool ST S 1 $50R e e
Make Check Payable to F!orida Department of State -
10. OFFI CERS AND DIHECTORS T LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAL. ., |
TLE PTD [ Delete THE [ Change ] Addilion
NAME FIORE, RICHARD W NAME
STREET ADDRESS | 3730 KORI RD STREET ADDRESS
CITY-S1-2F JACKSONVILLE FL 32257 o fomesae o o
TITLE SD 1 Detete TITLE [ Change [ Addilion
NAME DODDS, DONALD F NAME
STREET ADDRESS (3730 KORI RD STREET ABDRESS —
e % UCOROO053T 4

CrY-51- % JACKSONV!LLE_ El__32257 o o CiTY-3T. AP Y. ;Ef"ﬁ‘i SQHS ES“ {0 n
THLE 3 pelete TE T thange - 1 Addition
NAME NAME
STAEET AGDRESS STREET ADOAESS
CiTY-S1-2P o ] CVTY -ST-210 _ .
TiELE [ Delete TLE [ Change £ Addition
RAVE NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P ] Cry-ST-2P A L
TILE O petege THLE Jchange [ Additun
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-<1-2IP o CITY-51-2IP o . ) ] e
TME ] Delete BILE [[J Change 3 Acdition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P . B R

12. | hareby certify that the information suppl:ed w1th thls f fin g does ot qual ify for the  exemption stated in Secbon 112 07& )(:) Flor'ﬂa Statutes | further certify Ihat the information
indicated an this report or supplemantal 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 carporation or the receiver or rustee empowerad to execidte this repoﬂ as required by Chapter 807, Florida Statutes, and that my name appears In Black 10 or Block 114
changed, or on an attachment with an address, with all other like empo

SIGNATURE:

2fiafoy  doy 2612 Uobg

SIGNATURE AND TYPED O icnNE OFFICER OR DIRECTOR Date Daﬂme Phore #




