FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P98000026842 B 04-11-2005 90164 042 ***150.00

1. Entity Name

NATURAL COMFORT FOOTWEAR INC.

Principal Place of Business Mailing Address
206 JOHN ' 206 JOHN
MADIERA BEACH, FL 33708 MADIERA BEACH, FL 33708
T s USSR AR
120 Pinetles RauwanSai
Suite, Apt. #, etc. Suite, Apl. #, elc. #\0™1 02052005 Chg-P CR2E034 (10/09)
City & State X City & State 4. FE| Number Applied For
Term\erde  F.L. 65-0818715 Not Appiicable
ap Country 7 3'33 S CS{‘ '% O 5. Cerilicate of Status Desired [ f::;fq Additonal
5 Name and Address of Current Registored Agent : 7. Name and Address of New Registered Agent
Name
?gg_ﬁ?g\l‘é IgE:D WS Pinelas 'B“.a soam > sireet Address (P.O. Box Number is Not Acceptable)
CAUSWAY TI, FL 33706 . - oM
TierraVerde ) F'L' City ' FL I Zip Code
3 0S |

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE
Signatute, typed of pnnted nams of registered agent end tite i applicable. (NCTE: Registered Agenl signahire nquined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, 2005 Fao will be $550.00 - Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete mie Ochange  [J Addition
HAME ATCHISON, KEN NAME
STREET ADORESS | 206 JOHN'S PASS BOARDWALK STREET ADDRESS
ciry-51-7P MADIERA BEACH, FL 33708 CITY-51-7P
TILE 0 pelete il [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
CrY-S1-79 . CITY-51-7P
JTHLE . O petese TITLE L ' () Ctange [ Addition
NAVE NAME :
STREET ADDRESS STREET ADDRESS
Cmy-5T1-21P CMY-S1-71P
e O petete TTE Ocrange 3 Addition
NAME ) NAME :
STREET ADDRESS . SIREET ADDRESS
Ciry-s1-2p oiTY-S1- 2P
TE O Delete Tme Jchange [ Addition
NAME NAME
STREET ADDRESS "} swer anDRESS
CITY-ST-ZIP . oy-Si-1P .
TLE O Delete e : Oclnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2tP ciy-s1-7p

12. I hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(”, Florida Statutes. { further cortify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilhdlljother likpgmpowared

L A )
SIGNATURE: (Y LA Ay H-4/o0S  (221) bS- 2024

Daybime Phone #




