2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name, .

TEMPUR-PEDIC, INC.

DOCUMENT # FO2000001203

Principal Place of Business

1713 IAGGIE FOX WAY
LEXINGTON, KY 40511

Mailing Address

1713 JAGGIE FOX WAY
LEXINGTON, KY 40511

i

FILED
May 03, 2005 08:00 AM
Secretary of State

A

01062005 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH'S SPACE 4, FEI Number = — Appiiea Far
61-1187378 Not Applicable
) 5. Certifi'ca‘ate of Status Desired 'Ij ?ﬁ-gesqsfgma‘

DO NOT WRITE
IN THIS SPACE

6. Name and ﬁddress of Current Rei‘is‘tered Agent

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

8. The above named entily submits this statamens for 1He hﬁrpose of changing its reglistered office or registered agent, or both, in the State of Flordda. | am familiar with, and éncept
the obligations of registered agent.

SIGNATURE o - o » S

Sigrature, iyped or prinfed name of registered agent and Tille if appficabie, (MHOTL. Ragistered Agent signalure raquired when relnatatiog) ; Ifﬂ"lﬂﬂmf
, e e . e ey .

-

15/04/05-80155-004 150.0

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 nay Bo

FILE NOW!!! FEE IS $150.00
Added o Fees

After May 1, 2005 Fee will he $550.00

10. ~ OFFICERS AND DIRECTORS ] A —
TIMLE D
NAME TRUSSELL JR, RGBERT B .
STREET ADDRESS | 248 HOLIDAY RD. -
CM-31-71P LEXINGTON, KY -
TRLE DCFO
NAME WILLIAMS, DALE E .-
STREET ADDRESS | 2284 SAVANNAH LANE
g GITY-ST- 2P LEXINGTON, KY B
TITLE P
NAME FOGG, DAVID C
STREET ADBHESS | 3085 PARIS RD.
oY Sr-2P LEXINGTON, KY o } DO NOT WBITE
L CEOD
NAME BRYANT, H, TOM IN TH IS SPAC E
STREET ADDRESS | 3145 BRIGHTON PLACE DR.
ciry-S§1-2P LEXINGTON, KY
LiLE VFC
NAME BROYLES, JASON P
STREET ADDRESS | 37 PLANTATION DR.
CITY-ST-Zif SHEBYVILLE, KY o _
IME
NAME
STREET ACDRESS
SITY-5T- 2% N

12. | hereby certify that the inforreation supplied with this filing does not quaiify for the exemplion staied in Section 112.07(3)(), Florida Stalutes. 1urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer ar directos
of the corperation or the receiver or trustee empowsred 10 execuls this report 85 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 i
changed, or an an attachmen

SIGNATURE: L~
STAEWPED onpmn:f-v/?} OF SIGNIN

ith an address, with all ather like empowered.

CoS  BS4-R59-0754

Bayuma Fhane #

4 e 4
ER OR DIRECTOR e




