2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT

DOCUMENT # 856562

1. Entily Name

SEALY MATTRESS MANUFACTURING COMPANY, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90006 008 ***150.00

Principal Place of Business Mailing Address

ONE OFFICE PARKWAY ONE QFFICE PARKWAY v mw

TRINITY, NC 27370 US TRINITY, NC 27370 US

s R s MUK ER AT AR INRER T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For

36-3209918 Not Applicable

Ze Country aip - Country 5. Certificate of Status Desired O ?g;gg] 3:’:(;“0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regjstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not 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 Fiorida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE
) Signawre, typed or printad name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE

- O [ R H ';. E-

- - FILE NOWH! FEE IS $150.00 - - |- 9. .Election Campa\gn' F.Enancing e $5.00 MayBe- | - = i e :

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.  + - Df Added to Fees
T - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e Po [AChange [ Adcition
NAME MCILQUHAN, DAVID J NAME MCILQUHAM DAVID S
STREET ADDRESS | ONE OFFICE PARKWAY STREET ADDRESS | oNEE O FRICE F‘Amtwm(

CITY-Si-2IP TRINITY, NC 27370

CVST TRIMITY, NC. 27370

TILE vD O Delete TITLE [TIchange  [] Addition
NAME HIRSHORN, JAMES B NAME

STREET ADDRESS | ONE OFFICE PARKWAY STREEY ADDRESS

CITY-ST-2P TRINITY, NC 27370 CITY-ST-21P

TILE sD - 3 Detete TITLE : ' -~ ---[J change = ] Acdition
NAME WALKER, KENNETH L HAME o

STREET ADDRESS | ONE OFFICE PARKWAY STREET ADDRESS

CIFY-57-ZIP TRINITY, NC 27370 CITY-ST-2IP

TILE v [ peiete THLE [ change  [] Addition

HAME SHERMAN, DAVID V HAME

STREET ADDRESS | ONE QOFFICE PARKWAY STREET ADDRESS

CITY-S87-2Ip TRINITY, NC 27370 CHY-S¥-2P

TITLE N [ pelste TITLE 1‘[9 [7] Change @,Addilien
TuaME T T TR R T s T e i OEWMER , MARK D . T T 7T PRSI o
" STREET ADORESS | | e T STREET ADBRESS | OM & brﬂcﬁ L

Caramp w .| e o e ., . . - . |

orsTene o Lot ST e iefovsiae V1) TRINITY, NC IAT870

TILE i " Odekke Tmie SR ; [ Change  [_1 Addition
TNAMETTTT T ’: "'_” _';' - *'_”' ‘w"’ T ) Tt "'NAME R - . - '_— - e "m; “‘ TR ommmam oo mememeos

sweerapomess S - See- e W ID D DDl STREETAODRESS | - - - - S e e T

CITY-57-2P GITY-ST-71P

12. P hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or gupplemental report is true ana accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the redeiver or trusjee e
changed, or on an atiachmnt with an gddre

¢

SIGNATURE: /(\

ered o exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
, with all other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGCTOR Liate Dajtime Fhors #




