FILED
2004 FOR PROFIT CORPORATION ~ Jul 09, 2004 8:00 am

' __ANNUAL REPORT Secretary of State

PQSNU M ENT # P98000083784 07-09-2004 90007 016 ***550.00
Nl ame
COMFORT BY DESIGN OF SAN!BEL INC.
| '
Principal Ptace of Business Mailing Address
1640 PERIWINKLE WAY 1640 PERIWINKLE WAY i . '
SANIBEL FL 33857 \ SANIBEL, FL 33857 - '
e s R
Suite, Apt. #, etc, 't . Suite, Apt. #, etc, 01222004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: i . . 65-0377276 ot Applicable
Zip >| Country - Zip Country " | & Certficate of Status Desired O ga -75 Additional
. ee Required
__ .. —B. Name and Address of Current Registered Agent - — — & « e wfw - 7.-Name and Address of New Regilstered Agent
Name
AMERILAWYER ' O’M;(/ (Crieas

343 ALMERIA AVENUE Street Adrraee (P 1. Box Number is Not Acceptablg
CORAL'GABLES, FL 33134 - .¥5” Erm&;.;.&[.ﬁm&;&‘___k

I

5 ’ City 50,/! ; /Qe/ . FL l Zip Code '__ ~

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. 1am lamlhar wﬁh and accept
the obligations of registered agenl i R

“SIGNATURE. -
Signature, typ?‘d or printed name of registered agent and file if applicable. {NOTE: Regis:erag Agent signature required when reinstating) DATE
FILE Nowu! FEE IS $150, 8. Election Campaign Financing _ ~ $5.00 MayBs
After May 1, 2004 Fee will be’$550.00 } Trugt Fund Contribution. , | Added to Fees
10. ” B OFFICERS AND DIRECTORS 1. . ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
me - - | PSTD-.T - - [ pelete TITLE .- ) : g Cnange {7 Adition
NAME "I THIBAUT, HEIDI - - - h ' -l MAME - -
STREET ADDRESS § 1640:PERIWINKLE WAY - . STREET ADDRESS . . . :
CITY-SI-21P SANIBEL, FL 33957 ' : ~ § CTY-sT-7P .
THLE ' . [ pelete TIMLE {0 Changa . [ Addition
NAME . NAME -
STREET ADDRESS i h STREET ADDRESS
CY-ST-21P i f omv-stze
TIE - om b i o .o bdDete e~ | TME L sl . [ - — [ Change__ 37 Addition |
NAME . ! . NAME ’
STREET ADDRESS ‘ . . STREET ADDRESS
CITY-ST- 2P ’ : CIrY-S1-2P
TLE . : [ Deiete TILE ’ - {1 chenge (] Addition
HAME . NAME . .
STREET ADDRESS . . - STREET ADDRESS
CITY-ST-2iP : * ) CITY-ST-2IP . N
TLE ! [ oelete TILE ' 3 Change [T Addifion
HAME ' . NAME .
STREET ACDRESS i ’ - ‘ S STREETADDRESS | - - . : !
CITY-S7- 7P L. . . § omv-st-zp ’
TITLE ' fi ' ' © o [ peete” - TITLE ' ] ' [ change 3 Addition
NAME oo . . NAME
STREET ADDRESS B ~ . STREET ADDAESS .
CIY-ST-21P” ’ . CITY-ST-7IP

12. | hereby certify that the information supplied-with this fiing does not qualify for the exefnphon stated in Section 118.07(3)(i), Florida Statutes. | further cedlify 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 recewer oy trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block RN

Ghanged.or on o sgac e an ccrss. winl 7/7/‘}( J39-395-060 b

SIGNATUR 4!:.{, _
: PEDOR FWIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

BAATURE AND




