2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # F01000005Q37 aEe Secretary of State

1. Enfity Name =
SPONGE-CUSHION, INC.

Principal Place of Business Mailing Address

902 ARMSTRONG STREET — 902 ARMSTRONG STREET
MORRIS, IL 60450 _MORRIS, L 60450

= [OIRENOIOEEG

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s FopIsaFa

36-3472009 Not Applicable
; ; $8.75 additional
8. Cenificate of Stetus Desired O Fee Required

8. Name and Address of Current Registered Agent

1200 8. PINE ISLAND RD - —— DO NOT WRITE
PLANTATION, FL 33324 IN THlS SPACE

8. The abova named entity submits this statement for the purpose of shanging its reglstered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept
tha obligaticns of registered agent.

BIGNATURE. — — - — - ey -
Slgnature, typed of printed nama of registered agent and title if applicable. (NOTE: Raglsterad Agent sigralure required wher reinsiating) B DATE
FILE NOWI! FEE IS $150.00 9. Election Car’npai;_;n Ijnanclng $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. F1 .. Agded to Feas
0, ~OnCeR ANDDRECTORS ] ' T
TILE P
NAME MITCHELL, JOHN

STREET AGDRESS | 902 ARMSTRONG ST.
CTY-5T-2IF MORRIS, IL

HOMNM R4959

20 O5—B0054-0n8 150,90

TITLE S

NAME MANCINI, GING
STREET ADDRESS | 902 ARMSTRONG ST, R [
CITY-§1. 1P MORRIS, IL

cD
:AT;EE DUNN, LAURENCE R C
STREET ADDAESS | DURALAY LIMITED BROADWAY, HASLINGDEN
CITY-sT-2P ROSSENDALE, gNGL{QND, _ DO NOT WR'TE

| BarreR pAviD - | IN THIS SPACE

STREET ADDRESS | DURALAY LIMITED BRCADWAY, HASLINGDEN

CImy-$t-2IP ROSSENDALE, ENGLAND,

TITLE

RAME

STREET ADDRESS
GITY-57-7IP

TITLE
NAME
STREET ADDRESS
CrY.-S7-21P [P S S ) . .

12. 1 heralby c:sm'g that the information supplied with this filing doss not qualily for the exernption stated In Section i19.07{3}(5}, Florida Statutes. | further certify thal the Information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or diractor
of the cerperation or the iver or trusteé empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an ait t with an address, with all other like ampowered.

SIGNATURE: : 3 ' ///:.-/pi L1594 2 -2 300

ZZICNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER CR DIREGTOR Ogytice Phana ¥




