2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT

_____ FILED

DOCUMENT # F0O1000003988

1. Entity MName
NORTH AMERICAN BEDDING COMPANY

Apr 19,2004 08:00 AM
Secretary of State

Mailing Addrass

ONE OFFICE PARKWAY
AINITY, NG 2737C

[ S 1|

JPrincipal Place of Business

-ONE OFFICE PARKHAY
; TRINIFY, NC 27370 ..

~

! B R
5 - e

e

g UL PR o £

DO NOT WRITE IN THIS SPACE

= WA

04042004 No Chg-P CR2E034 (16/03)
4. FEi Number — Applied For ‘
34-1443446 Mot Applicable
i $8.75 additional
5. Certificale o_! ggms De?lred | Fes Required

6. Name and Address of Current Ragistored Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

i

IN THIS SPACE

8. The above named entity subrmits this statement fos the purpose of changing #s registered olfice or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obdigations of registered agent.

SIGNATURE . - e . L . . - -
Signature, yped of pinted nane of registeras agert ana thie B applicaale {NOTE: Ragistered Agont s@na{we reql.fls'ndwmen relmam DATE -
FILE N 1 FEE IS $150.00 8. Election Campaign Finghcing $5.00 MayBe ) ) .
Aftor May 1?‘3',;04 £E IS $150 $550.00 Trust Fund Contribution, AddedtoFees | UNNONAT 19714 - ,
. _ L1304 -001 08003 150,60
10. OFFICERS AND DIREGTORS .. . | e .- e . e
TME PD
NAME MCILQUHARM, DAVID J
STREET ADDRESS | ONE OFFICE PARKWAY
oRy-§-2r | TRINITY, NC 27370 . _ L _ [
TILE VD
NAME HIRSHORN, JAMES B
SEREET ADDRESS | ONE OFFICE PARKWAY
CITY-5T- 287 TRINITY, NC 27370 . o o B _
TTLE SD
NAME WAL KER, KENNETH L
STREET ADDHESS | ONE OFFICE PARKWAY
crvsze | TRINITY,NG 27370 DO NOT WRITE
TILE v
HAME CLAYPOOQL, JEFFERY C I N TH !S SPAC E
STRELT ADDRESS | ONE OFFICE PARKWAY
CITY-ST- 2P TRINITY, NC 27370 ) o S — o
TTLE v
NANE, SHERMAN, DAVID V
STREET ADDRESS | ONE OFFICE PARKWAY
CiTY-§7- 2P TRINITY, NC 27370
TEE
HAME
STAEET ADCAESS
CITY-5T-2P _ o R .

12. | hersby cemfg that the information supplied with this fiing does not qualify for he exemplion stated in Section 139.07(3):), Florida Statutes. | kather certily that the information
1s cepart or supplementat repost is true and accurate and that my sigrature shall have the same jegal eftect as if made under cath; that | am an ofticer or director
ompawered (o exacute this rgpont as required by Thapter 0T, Flotida Statstes; and thal my name appears in Block 10 or Block 11 #f

indicated on t
of the corperation or the recefver or rust
changed, o on an attachmer with an 2

[

SIGNATURE:

ress,

[

h all cther like empowerad,

L DAVID . SHERwW _ ér”'z -84

k\;;sghmne AND TYFED OR PAINTED NAME OF SIGHING QFFICER OR DIRECTSR,

(3355 ) :a{e [-3500

Cayome Pros



