- - 2004-FOR-PROFIT-CORPORATION— FILED
ANNUAL REPORT (AR) | Jul 30, 2004 8:00 am

DOCUMENT # 688140 Secretary of State
1. Entity Name 07-30-2004 90009 023 ***150.00
STEWART'S SLEEP CENTER, INC.
Principal Place of Businessi : - Mailing Address
11750 CLEVELAND AVE. _ : 11750 CLEVELAND AVE. _'-
FT. MYERS FL 33907 ’ ' FT. MYERS FL 33807 4 4 U 5 U J 7 8
Suite, Apt. #, etc. . Suite, Apt. #, etcj . MOORE CR2E034 ({4/04)
City & State City & State 4. FE! Number Applied For
99-2043978 Not Applicable
Zp . Country Zip Country 8. Cerlificate of Status Desired 0 gg'ggﬁ?:é“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
| - o Marren., Thomas ™
m Street Address (P.O. Box ﬁumbe( is Not Acceptable)
JARRON-SRRINGE-RL-34680-
HEH 3520 177% ave N #’3
> 57, Posersh L | %%
N, 37 Feorersbury ,

8. The abov arned entlty subfits this stalement for the purpose of changing its registered office or reg:slered agent, or bq{l‘l in the State of Florida. 1 am famitiar with, and accept

JRE = VAEE

[NOTE: Ragistared Agent signature required when tsinstating}

¥
$.607.193{2)(b), F.5,, allows for the waiver of the $400.0C
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

0. ' T OFFICERS AND DIRECTORS " ADDITIONS ! CHANGES TO OFFICERS ANC DIREGTORS IN 11

TITLE p . 1 pelete TITLE ] Changa ] Addition
NAME MATTER, JOHN C. . NAME

STREET ADERESS | 160 CARLYLE DR, STREET ADDRESS

cfv-5T-Z7P [PALM HARBOR FL 34683 ' CITY-ST-7iP

TITLE VP : [ Delete TITLE i [[J Change . [ Addition
NAME MATTER, STEWART W., Il NAME

STREET ADDRESS | 6702 STONEGATE DR. STREET ADDRESS

CITY-ST-7IP NAPLES FL CrY-s7-ZIP : - --
TE | VP ctfiones arn = % v e Dinelete: -~ 0 TTE — . e = 2 e ——— [ Change -~ £ Addition
NAME MATTER, THOMAS M. ' NAME .

STREET AODRESS | 338 OLD OAK CIRCLE . R B STREETADDRESS .| _ . —

City-sT-7IP PALM HARBOR FL 34683 © CITY-ST- 2P -

TITLE VP : O pelete TITLE [Oohange [ Addition
NAME MATTER, GARY F. - NAME

STHEET ADDRESS [ 5341 TIDEWATER ISLAND CIRCLE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CTY-5T-2P

TLE {J Delete TME [ change [ Addition
NAME ! |

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GiTY-ST-2IP )

TMMLE . [ Delete MLE [JChange ] Addition
NAME NAME

STREET ADDRESS : . ‘ STREET ADDRESS

CiTY-ST-2p ) CITY-ST- 2P

12. ! hereby cartify thal 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 repart or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporag@mar the redgiver or trustee empowered to execute this report as required by Chapter 667, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or dfl an anachme with an address, yilbak-otiay iike ernpowered

SIGNATURE: 'KW.._- o om Marml — 7/28/4! ‘/ 721 5713 -10 bo

ASURE AND TYPED OF PR D NAME OF SIGNING OFFICER OR DIRECTOR DaIE Dayume Fhona #




