2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 856562

1. Entity Name

SEALY MATTRESS MANUFACTURING COMPANY, INC,

ecretary of State

04-18-2005 90568 032 ***150.00

Principal Place of Business

ONE OFFICE PARKWAY

Mailing Address
ONE OFFICE PARKWAY

20030307

TRINITY, NC 27370 US TRINITY, NC 27370 US
F T R IUTEARECR TRV ARECREFAA
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3209918 Not Applicable
Zip Country Zip I Cou_ntrjf 5. Certificate of Status Desied [, gg;fq Additonal |

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

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

Name

Street Addiass (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registared agent and title if appficable.

{NCTE: Registered Agent signature requved when rainstating)

9. Eleclion Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May B
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TME PD [ Delete e O Change [ Addition
NAME MCILQUHAM, DAVID J NAME

STREET ADDRESS | ONE OFFICE PARKWAY STREET ADDRESS

CmY-ST-7IP TRINITY, NC 27370 CITY-ST-2P

TILE VD O velete HRLE [ Change [ Addition
NAME HIRSHORN, JAMES B HAME

STREET ADORESS | ONE OFFICE PARKWAY STREET ADDRESS

CITY-ST-2IP TRINITY, NC 27370 CITY-5T-21P

L1 5D O Detete it Clchange () Addition
NapE~————.WALKER,-KENNETH L — S te= —Ee —— - R NAME _— = 7 = TR
STREET ADDRESS | ONE OFFICE PARIKWAY STREET ADDRESS

CITY-ST-2IP TRINITY, NC 27370 CITY-s7-2IP

TE v 3 etete TILE [Jchange [} Addition
NAME SHERMAN, DAVID V NAME

STREET ADDRESS | ONE OFFICE PARKWAY STREET ADDRESS

civy-S1.2P TRINITY, NC 27370 CITY-ST-2P

TITLE D 7 Delete TIE T A Change [ Addition
NAME BOEHMER, MARK D HAME BOBRMER, mAAX D

STREET A00RESS | ONE OFFICE PKWY. STREET DRESS | @ NE OFFICE PARKWRY

civ-s-2p | TRINITY, NC 27370 LS ITRINITY, d¢ 27870

e O Delete e e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-zp CIY-5T-2P

12. | hereby cestify that the information supplied with this liling does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered lo execule this report as reguired by Chaptar 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

indicaled on this report or
of the corporation or the rsceiver of lrustee
changed,

SIGNATURE:

upplermental repaort is true an

or on an altachrhent with gn adgrBss, with alt other

like empowered.

SIGNATURE AND TYPED GR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR




