2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000072700

1. Entity Name

JUDY'S COMFORT PRODUCTS, INC.

Principal Place of Business

518 MOONSTONE WAY
ORLANDOQ FL 32806

Mailing Address

ORLANDO FL 32806

518 MOONSTONE WAY

e,

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt, #, efc. Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 30050 032 ***] 50.00

I

I

COSENTINO, JUDITH A
518 MOONSTONE WAY
ORLANDO FL 32806

Name

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
59-3598938 Nol Applicable
Zip Country Ze Country 5. Certificate of Status Desied ~ []  $8-75 Additional
. Fee Required
-. - .. 6. Name and Addrass of Current Registered Agent— = - 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prntad name of registerad agent and lila it applicabls

{NOTE: Regisierad Agant signature equired whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PID CoS€ fine ] oelete TILE O Change [ Addition
NAME GOSTENTING, JUDITH A NAME
STREET ADDRESS | 518 MOONSTONE WAY STREET ADDRESS
CITY-ST-2p ORLANDO FL 32806 CITY-ST-2IP
TIME VPSD O petete THLE [Jchange [ Addition
NAME GILMAN, ROY LEE NAME
STREET ADDRESS | 518 MOONSTONE WAY STREET ADDRESS
CIFY-ST-21P QORLANDO FL 32806 CITY-5T-2IP _
WE == vl — 2T T .- - 1 Delete ME T Clchange [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS e
Cy.ST P T - R )R -0
TITLE [ Dalete TITLE ] change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-ZIP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-7P :
TILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P oTY-S1-2P

changed, or on an anachmem with an address, with all other like empawerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 tc execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

eontirno  Tudith} Cosenlidr /2445 4079869408

SIGNATURE smNATunE AND TYPED

PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Deytene Phona #

Le



