2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
T Feb 22,2005 08:00 AM
DOCUMENT # P87000098190 SR Secn’*e tary of State

1. Entity Name
KOMFY KIDS, INC.

Principal Place of Buslnes&M“ - 7 Marllng Address T
12664 CORMORANT COVE LN o 12664 CORMORANT COVE I.N
JACKSONVILLE, £L 32223 IACKSONVILLE, FL 32223

———— === IR G AL

’ 02082005 No Chg-P CH2E034 (10/03)
Do N OT WRITE I N TH lS SPACE 4. FEI Number Applied For
59-3477390 Not Applicable

o . $8.75 Adaitional
o .. | B Certificate of Status Desiied ] Feo Required

LD TR e e i

5 Nam.c and Addnst of Cuncm Regis:ared Ajem s o -

MCKAY, LORETTA ~ ' DO NOT WRITE

115 30 SILK OAK LN.

JACKSONVILLE, FL 32223 IN THIS SPACE

ol = Lo T N .

8. The sbove named ennty submtts tms Stalement fo: the pwrpose of changing its :ems\ered omce of registered agent, or both, in the State of Florida, I am tamiliar with, and accept
he obligations of registered agent.

$IGNATURE I R R -
Signature, meWMnmadmwammaawraubﬂwmm ﬂmﬂealstmud.\genlsgnmmaramlredmcn rermm,l-n,g) . N L ,!DATE

9. Election Campaigr Financing $5.00 may Be

FILE NOWIIl FEE IS $150.00 it 10 Fane

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

— gk - -

ey

1. . OFFICERG AND DIFEQTORS .. . o .|

TILE P ARR: -
NAME MCKAY, LORETTA B OO0 3 SS;:%
SREET ADDAESS | 12664 CORMORANT COVE LN B ER S - BI04 E-0
arv-st-zr | JACKSONVALLE, FL 32223 _ . . .. e

011 150.00

TITLE VP

HAME HAMILTON, BILLY

STREETADDRESS | 9314 CR 451

cry-s1-2F | PRINCETON, TX 75407 N

TIRE
KRAME

s _ DO NOT WRITE

s " | ) IN THIS SPACE

NANME
STREET ADDRESS
Gy .ST-2p . T

TME
NAME
STREEY ADDRESS
LITY-sT-2P ) . — e

TTE
NAME
STAREEY ADDRESS

CITY-5T- 2P _ N -
. - . ey s

11, ) hereby cenﬂz that the information supphed wnh 1h|s filing does not qualgfy for me exemptlon s!ated in Saction 119.07{3)(i), Florida Statules. | further certify that the Information
indicated on this report or supplemental repart i true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon! as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach®nt with an address, with all other like empowered.

SIGNATURE: &\ et o Mhello, o &L{QI&;’ )Qo%ggp%‘;&iﬁp

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o oy DPURET T - a




