2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} . FILED

DOCUMENT # 689352 Mar 11, 2004 08:00 AM

1. Entiy Nams Secretary of State
SLEEPER MAKERS, INC.

Principal Place of Business Maiing Address

3625 SW 30TH AVE 3625 SW 30TH

BUILDING 1 BUILDING 1

FY. LAUDERDALE FL 33312 _ FT. LAUDERDALE FL 33312

us us
Suite, Ant. #. sic. Suite, Apt #. eig. T MOORE CR2E034 {11/03) |
City & State City & State 4. FE! mumier Applied For

59-2032922 Mot Applicatle
ip Country Zp Country 5. Cartificate of Status Desireg O $8.75 addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yﬁ%%ﬁizg%Hng H A Street Address {P.O. Bux Number 1s Not Accepiable)

CORAL SPRINGS FL 33078

City FL f Zip Code

B. The abuve named entity submits this stawement for the purpoese of changing ds registered office or registered agent, or koth, in the State of Flerida. 1 am famiiar with, and accept
the cbiigatons of registered ageni.

SIGNATURE : ) -
SIFANHT TyHed OF Proted aama of agslered agant and iie ¢ applicable {ROTE. Rogrstared Agent signaturg cequirpdt when ruistatiog] DATE
¥
FILE NOWL! FEE iS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. : Trust Fung Contritzution. ] Added o Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRE PT 3 peiete ik [ Change [ Addibon
NAME MCNALIGHTON, PATRICIA M HANE
STREEY ADDRESS | 12206 NW 48 DRIVE STHEET ADORESS GBF???%Q?%%%%%EUI% }.Sﬁ GB
CITY-S7-71P CORAL SPRINGS FL 33078 CIY-5T. 20 - =
e c 3 petete TLE O change {3 Addition
NAME MCNAUGHTON, KEITH A NARGE
STREET ADDRESS | 12206 NW 48 DRIVE STHEET ADEBRESS
CITY-51. 21 CORAL SPRINGS FL 33078 Cy-g7-2%
TRE 3 Detete TTLE Dl change 3 Addition
NAME MAME
STREET ADDRESS STREEY ADBRESS
SY-5T- 1P CITY- ST 289
AL 3 Detete 3 O Change 3 Addition
HAME NAME
STRECT ADDRESS SIREET AGDRESS
oy -57-3P CITY-§7-2IP
HNE 73 Detete g Cchange [ additian
ANE NAME
STREET ADDRESS SIREET ADDRESS
Gy -S3-21P Cry-SI-21P
THE ] Detete TLE [3Change L] Addition
NAME NARE
STRELT ADDRESS STHEET ADDRESS
QTYy-531-2p CITY-57-2iP

12. | herey cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0T(3Y0, Florida Stakutés. Tunher cedify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or girector
of the corporaton oF the recelver Or trustee empowerad 1o e:cecure this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on ar attashmend with.arLaddress, with alt other lik .

SIGNATURE:




