2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT , Jan 28,2004 08:00 AM
DOCUMENT # F95000002076 R Secretary of State

1. Entity Namne

SELECT COMFORT RETAIL CORPORATION

Principal Placa of Business Mailing Address
6705 TRETON LANE N 6105 TRETON LANE N
MINNEAPOLIS, MN 55442 MINNEAPOLIS, MN 55442

—{ | RN AR vAIEm

01142004  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE =Yg FopiedFo

41-1749757 Not Applicable
- . $8.75 Additional
. 5. Certificats of Status Desired "L__] . Fee Required

6. Name and Address pf Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

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

SIGNATURE . . - - e i L . PR -tk
Signaturs, typed of printed nama of registered agent and titte If applicable. {NOTE. Regislered Agent signaiure required when reinstating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. l Added to Fees
10, OFFICERS AND DIRECTORS | - .
TITLE P
NAME MCLAUGHLEN, WILLIAM
STREET ADDRESS | 6105 TRETON LANE N MDBBEQBIBBSE -
CITY-ST-2IP MINNEAPOLIS, MN 55442 ' 31';28 ‘JB‘;“BDUSE‘DEE 15]3 ”B:;J
TINE VP =
NAME MITCHELL W JOHNSON

SIREET ADDRESS | 6105 TRENTON LANE N
CIry-51- 2P MINNEAPQLIS, MN 55442

TITLE
NAME

oo - DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-sT-2ip

TITLE

NAME

STAEET ADDRAESS
CITY-ST-2P ~

TITLE
NAME . - e o R R LTS A -
STREET ADGRESS
CITY-SF- 2P

12, 1 hereby certify that the information supptied with this filing does riot gualify for the exemptior stated In Section 1 19.07}3}0), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or tha receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad. ,

SIGNATURE: ____ i/ johrmser— - frsfo D3-S
SIGNATURE AND J/PED OF PRINTED NAME OF SIGNING GFFICER OR RIRECTCR - Cate Caytime Phone i o




