2005 FOR PROFIT CORPORATION FILED

___. __ ANNUAL REPORT (AR) .
S OGIMET # 218908 » Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name -

SOUTHEASTERN BEDDING CO., INC,

. - = e " b g
Principal Place of Business Mailing Address

5025 ANDERSON AVE . - 5025 ANDERSON AVE

Bt - BRGSO LT

2. Principal F"lace .of Business 3. Maifing Address
Suite, Apt. #, etz - Surte, ApL #, tc, 15t MOORE CR2E034 ({10/04)
City & State = - City & State ‘ ' 3. FE! Number TAppied For
S L= - 59-0865681 INot Appllcable

i ; 2 s

Zie County P Gountry 5. Ceriificate of Status Desired O $8.75 Additional
B e i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

DISHMAN, GILES L

7512 N HUBERT Street Addrass (P.O, B.OX N;;\'lber is Not A&epmble)

TAMPA FL 33614

City = ] FL Zip Code

I = = - - B - :
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn familiar with, and accept
the gbligatians of registered agent.

SIGNATURE = [

Sigraivie, Ypat of prirted name ¢ regsiered agent and tille

appicabk (NCTE Regsteraa Agent s:ignalure reguirad whan temstating] DATE

fii |

9. Siscton Campaign Financlng  $5.00 May Be
Trust Fund Cantribution. [C]  Added to Fees

= SR
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Department of State o )

10. _ . OFFICERS AND DIRECTORS N I ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11

HWHE PTD 7 Delete 1ILE [J change [ Addittan
NAME DISHMAN, GILES L B NAME

STRCE? ADDRESS | 6418 RQSEWOOD DR. - STREET ADDRESS

ony-st2e \TAMPAFL 33616 L ' N U

THLE £ etete f vt [ change 7] Adcition
NAME NAME IUGEDQ_BHBM?S .

STREFT ADDRESS SREET ADDPESS D427 05-80023~023 150,00

CITY-S1. 2P o . CLY-31-2F ]

TE [T Detste it D change [ Addition
NAME NAKE

STRELT ADDRESS STRECT ADRRESS

GITY-ST-2Ip ) o - F wivestae '
T O petate Mk Dithange [ Addition
NAME ﬂ NAME

SIRFFT ADDRESS SThLE T ADDAESS

Y. 81-21P o o ) N cuestzp .

e [ Detete i CYchange [ Addition
NAME NAME

STREET ADORESS SIREE] ADDRESS

CITY-S1-aF -  oorsep _

Lt 1 Delete N B O change [ Additan
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CTY-51-21P N GHY-5I. 2P

12, | hereby certify that the information suppilled with this filing does not qualify for the exemphan stated in Section 119.07(3)i), Florida Statutes. | further cerufy that the information
indicated on this repart or supplemental report is yue and accrate and that my signature shedt have the same legal effsct as if made under oath, that | am an officer or direstor
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all sther like empowerad.

7 ,

SIGNATURE: &7 ' ‘?/ff;ff' F/3-827 4797

SIGNATURE AND TYPED OR PRINTED Daytene Prone ¥




