2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # 660848 ecretary of State
1. Entity Name
04-23-2004 90203 031 ***150.00
BUD'S ONE-HALF PRICE BEDDING, INC.
Principal Place of Business Mailing Address
3429 SW ARACHER ROAD 3429 SW ARACHER ROAD T
GAINESVILLE FL 32608 GAINESVILLE FL 32608 9 4 BB 3“ d‘j
Suite, Apt. #, etc. Suite. Apt. #. elc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2009549 Not Applicable
ap ) Country Zip Counity 5. Certificate of Status Desired O gese';esq L’R?:;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name B
%gggNgﬁNAééﬁngAD Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32608
City FL Zip Coce

8. The abave named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed of prnted name of registered agent anc 1ite if applicabla. (NOTE. Registerea Agernt signatuie requited when roinstating) DATE

-~ UFILE NOWI!! FEE IS $150.00 . o
Aﬂer May 1.:2004. Fee will be $55009 i- 9. Election Campaign Financing $5.00 May e

E Make Check Payable to Florida Depanment of Slate Trust Fund Contribution. {1  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE P [ pefete TILE [C] Change ] Addition
NAME JOHNSON, ELNORA NAME
STREET ADDRESS | 3931 NW 75TH ST STREET ADDRESS
CITy-ST-2IP GAINESVILLE FL CITY-57-21P
TITLE D ] Detete TITLE [ Change  [J Addition
NAME HILL, GREG - NAME
STAEET ADDRESS | 3931 NW 75TH ST STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
TMLE [ [ Detete TITLE [ change [ Addition
~ NAME - | JOHNSON, ALMER D - NAME
STREETADDRESS | 3931 NW 75TH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITy-5T-2P
TLE 3 Delete TITLE O Change [ Additian
NAME NAME
STREET ATDRESS J STREET AGDRESS
CITY-5T-2IP CiTy-ST-2ip
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE [ petete TITLE 1 cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ty ST-2p CITY-ST-2IP

12. | hereby cerlify thai 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 ihis report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all ot

SIGNATURE: X f,@/mw % Z%am ﬂﬂsw/

SIGNATURE AND TYPED OR PRINTED W‘E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




