FILED
2004 FORCRORIGRTRTATION _  Jan 16,2004 08:00 AV

DOCUMENT # PS9000029251 Secretary of State

1. Entity Name

RELAX IN COMFORT MANAGEMENT GROUP, INC.

Principad Place of Business Mailing Address

1844 W, FARBANKS AVE. 1844 W. FAIRBANKS AVE.
202 202

WINTER PARK, FL 32789 WINTER PARK, FL 32789

e LB AR

01142004  No Chg-P CR2E34 {10/08)

DO NOT WRITE IN THIS SPACE PR pope FoPTEaFe

58-3574717 Mot Applicatles
5, Certificate of Status Desired [ fg'gz“':f:é“‘m‘

6. Name and Address of Current Registered Agent

SWANN & HADLEY, P.A,
;?}.?;_“f_ WEST MCORSE BOULEVARD ) DO NOT WR!TE
W!NTEEzRTSARK, FL 32789 IN THIS SPACE

" 8. The aliove ramed entily submits this statemnent for Lhe purpose of changing |ts registorad office or reg:stered agent, or both, in the Stale uf Florida iam famlllar with, and accept
Ine obligations of reglsiered agent,

SIGNAWRE P—— N ey LT o = i PR - St |

Supnslure, typed or priften nams of repisierad et and tite if spplicabie. {NOTE. Rugiateret Agern signalure requied whenreinsiaing) L DA PRI
9. Electlon Campaign Financing $5.00 Mmay Be
Aftm": :h!llagy'?l?gfll%-!l:galvsﬂfl‘:g ?5050_00 Trust Fund Contribution. 1 Added fo Fees

10, “ GEFICERS AND DIRECTORS N

TTLE PD

HANE DEPAULIS, DONALD

STREET ADDRESS | 7145 LAKE DR

orv-stze | ORLANDO, FL 32808 B - L LODDONODE240

Yo vD O1/16/04-80027-016 150,00

NAME PAPPADAKIS, DANIEL

STREET ADDRESS | 7145 LAKE DR
CITY 552 ORLANDO, FL 32808

WRE
MAME

o s DO NOT WRITE

we | IN THIS SPACE

RAME
STREET ADDRESS
CiTe-s1-2P

TILE

NAME

STREET ADDRESS
CUY-S1. 29

e
NAME
STREET ADDRESS

eIy -S7-2P -

b th&s filtg oss not quaﬁ?&' for the exemption stated in Sect.fon 118, DT (i), Florida Statuies. | funhar cerﬁiy that the Infarmatiun
. that my signature shall have the same legal @ fect as if made under ozth; that | am an officer of divector
e, d
eie am|

is report as required by Chapter 607, Florida Statutjand that my name appears in Biock 10 or Biock 11 if

/V /4 )2f~z7>~/zz;

SICGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dmm?hmt *

12. | hareby certily that tha Information ST
indicated on this report or supplemental rep’l
of the corporation or the recarver or trustes MG
changed, ar on an attachmgpisstbramemsieiveres .

SIGNATURE:




