2005 FOR PROFIT CORPORATION

ANNUAL REPORTAAR) ~ FILED
DOCUMENT # 625852 %, Jan 21, 2005 08:00 AM

1. Entity Name ' Secretary of State
SARASOTA MATTRESS FACTORY, INC.

Principal Place of Business L o h-n-ailing Address
2056 17TH STREET B — 2056 17TH STREET

SARASOTA FL 34234 SARASQTA FL 34234
Suite, Apt ¥, etc. - ) Suite, Apt ¥, etc T 18t MOORE CR2EC34 {10/04)
City & State T o City & Statz 4, FEINumber Applied For
59-1977372 Nat Applicable
Zip Ceuntry oo Couniry 5. Certificate of Status Desired | $8'75 f-\lddmonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T ] T Narne o
CREIGHTON, LARRY - - _
2056 17TH STREET Street Address {(P.Q. Box Number is Not Acceptable)
SARASOTA FL. 34234 _
City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Flerida [ am familiar with, and accept
the obligations of registered agent. :

SIGNATURE =

Signatura, tyced of prrtiad name of regrstared ageht and uls f apphicale NUTE Hegistered Aganr agnalure reaurad whan mnstabng) ~ ; DeTE

FILE NOW1!! FEE IS §150.00 8. Election Campaign Financing $5.00 way Be

After May 1, 2005 Fee Will Be $550.00 | A
Make Check Pa‘;abie to Florida Depariment of State Trust Fund Contripution [ Added to Fees
10, ~ OFFICERS AND DIRECTORS’ N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP o " Delets RIE []chage  [J Addition
NAML CREIGHTON, LARRY HAME
STREET ADDRESS | 2056 17TH STREET : - STRLLT ALORESS
CIFY- ST-21P SARASOTA, FL 00000 ) (=51 4P
e - T Delete e O0UD0IEY=ES  [lohage [ Addilion
KA . NAME 11/ 24/05-30020-008 150,10
SYREFT ADDRESS SIREET ADDHELS
Gy S7- 2P ary st-ze
e o B © Oowete K ome []change [ Addition
NAMT NAME
STRELT ADDRESS SIREET ADDRESS
LY -ST.2IP oy -S1-2F
me - o L3 Delete TiE [J Change 3 Addltion
NAME MNAME
5TALLT ADDRESS SUHELT ADDRESS
Gy ST-7p Ciiv-SE-
e . - T [ oelete e [OJchenge [ Addition
NAME MART
STRFIT ADDRESS STREE1 ADDRLSE
£y 7. 2F ONY-SE- AP
i - T Moeee O f v [l change [ Addition
HAMI, NAME
SIREFT ADDRESS STRELT AGDRESS
ciy Si- 2P . Cry ST 7p

12. | hereby cerlify that the Infermation suppiied with ¢his filing does not quallfy for the exempiion stated in Section 119.07(3H), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is rue and accurate and that my signaiure shali have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recejwér or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 117
changed, or on an attachm ith an address, with all athgpyike empower'red

SIGNATURE: @ - () «ﬁ/’ TR /Zn,;lm o Tur34¢ 472D

SWINATURE ANB wpyh OR PRINTED NAME GF SIGNING OF NER OR DIRECTOR e Davtena Phane ¥




