2004 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P95000076964

1. Entlty Name
COMFORT SPRINGS HOME CARE, INC.

Secretary of State

Principal Place of Business : * Mailing Address
1326 Ni¥ 113RD TERRACE 1326 MW 113RD TERRACE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

I R

02272004 Mo Ghg-P CR2E034 {10/03)

Mar 08, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE s

65-0618630 Mot Applicable
. . $8.75 Additional
. L S Cetkaetawebested W EgRaquid
§. Name and Address of Gurrent Hegistared Agent e e o T

1326 NW 113 TERRACE DO NOT WRITE
CORAL SPRINGS, FL 33071 ﬁ\i ﬂ*‘iiﬁ ﬁﬁ’ACE

£. Tha abova named entity submits tis statement for the purposa of changing s registerad office or Tegistersd agert, of both, in the Stale of Fiorida. | am familiar with, and accept
tha obiigations of registored agent.

UODCOO0S05EY
SIGNATURE LT TN X B B a3 S B B
Shgnaare, yped o privied nsme o regiskerad agent and tite ¥ epplicabia. NGTE Begichiod Agant signshute required whert rainstating) e *-“-‘r‘_ LT g 7 L) e T
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be HOONOONeNSET
X Trust Fund Contibution, 0  AddedtoFees oy i et 'S :

After May 1, 2004 Fas will be $5350.00 FR/08/04-80113-014 150,00
10. OFFICERS AND DIRECTORS i . L o -
THE ]

HOK WILSON, ANN M

SIREETADDRESS | 1326 NW 113RD TERRACE
cny-sT-IIP CORAL SPRINGS, FL 33071

TIE

NAME

STREET ACDHESS
CITY- 57-217

TITLE

e DO NOT WRITE

STREET ADDRESS
GITY-ST-7p

e

NANE

SIRFET ADDRESS
£IY-sT-21P

mg
RAME

STREET ADGRESS
CITY- §F-21P , _

12. | heraby oerfrrr‘ {hat the infarmation supplied with this filing does not qualify for the exemption stated In Section 1 19.07&3){?. Florida Statutes. | further certify that the formation
indicated on this rapart or supplemantal repart s trie and accurake and thiat my signature shall have the same legal eftect as if made under oath; that [ am an officer or director
of the comaration oF the receiver or trustes empowered Lo executs this report ds required by Chapter 607, Florida Stafutes; and that my narme appaears in Black 10 or Block 11 if
changed, or on an Mt an address, Wil aif other fike empowearad.

snanmuns:% Ana) L0sk5on) [ Mie oot 8 /sc Jous

SIGNATUFE AND TYPED OFf PRINTED NAME OF SIGNING FFICER OF DIRECTOR 7 e 7 Dayime Prone




