2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 467651 ‘

1. Entity Name

GATE CITY BEDDING, INC.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90028 031 ***150.00

CHAMBLESS, LARRY
6117 KELLOW DR.
JACKSONVILLE FL 32216

Principal Place of Business Mailing Address
2081 WALNUT ST. . 2081 WALNUT ST. K
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 . i
Suite, Apl. #, eic. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1555334 Not Applicable
Zip Country p Gountry 5. Certiticate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a m——— - - Name

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL Zip Code

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

the obligations of regisiered dgent.

SIGNATURE

-

Signature. rype:.!,nr }5r\nlud name of registerad agert and 13 if apphaable. (NOTE: Registerad Agent signalure required when reinsiating)

DATE

}

e = i=mgia | =8::Elaction. Campaign:Financing: ~ ——==$5.00-May:Be-—|: -

Trust Fund Contribution.

.

Added to Fees

10. - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE VPD g ' [ pelete TITLE - Jchange [ Addition

NAME CHAMBLESS, LARRY NAME

STREET ADDRESS | P.O. BOX 3236 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32208 CiTY-ST-2IP

TITLE " [ pelete Mg [J Change [ Addition

NAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ petete TILE [Jchange {71 Addition
“UAME: B et —— S e ~NAME — - - - —_—— - - ——— = -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE 7 Dalete TiTLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIE [ Delete TME {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZiP

TITLE 1 cetete TITLE [ change [ Acdition

NAME NAME . e

STREET ADDRESS STREET ADDAESS

CiTY-ST-7IP CITY—STLIKF

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlity that the information
indicated on this report or supp :, ental report 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 corporatien or the rec
changed, or on an attach

SIGNATUHE:

go¢- 355 -3u3)

¥ SIGNATURE AND TYPED OR Pﬂln'?f NAME OF SIGNING OFFICER OR MRECTOR

4~19- 200 ¢/

Dale

Daytime Pharia #




