2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
_Apr 12, 2005 08:00 AM

DOCUMENT # F02000005609

1. Entity Narme
MATTRESS FIRM, INC.

Secretary of State

Mailing .Ac’:ldress
5815 GULF FREEWAY
HOUSTON, TX 77023

Principal Place of Business  _ .

5815 GULF FREDWAY ‘
HOUSTON, TX 77023 . -

i
i

DO NOT WRITE IN THIS SPACE

LT

04052005  No Chg-P CR2EQ34 (10/063)
4. FE(Numger Applied For v
76-0596008 Mot Applicable

O $8.75 additional

5. Coertificate of Stalus Desired
” ] ° esire Fee Required

6. Name g_nd)ét-laress of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlts this statemant for tha purpose of changmg nls reg:slered ofﬁce ar registered agent, or both, in the State of Flenda. | am familiar with, and accepl

the ebligations of regisiered agent.

SIGNATURE - — - . e - -
Signature. tynsd ar gricted nama of registered aget and We i anplcable HOTE Registered Apent signature required when ranstabeg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Einancing 55_00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Conlrioution. Added to Fees ,' igﬂaaa,;ﬂm 3
n 4/12/00-FNN05-018 150 o

10. T OFFICERS AND DIRECTORS T
TILE D

NAME KROUSE, RODGER R

STREETADDRESS | 5200 TOWN CENTER CIRCLE

orv-s-2F | BOCARATON, FL 33486 o
TILE D

NAME LEDER, MARC J

STREET ADDRESS | 5200 TOWN CENTER CIRCLE

CmY-ST-ZP | BOCA RATON, FL 33486 e -
THLE D

NAVE TERRY, CLARENCE E - -
SIREET ADORESS | 5815 GULF FREEWAY '

CITY-ST- 2P HOUSTON, TX 77023 - ’ _

JILE D

NANE PLEBRAN, DAVID J

STREET ADDRESS | 5200 TOWN CENTER CIRCLE

cry-ST2P | BOCA RATON, FL 33486 L o
TITLE sl

NAME FAZIO,GARY. = ]
SIREET ADORESS | 5815 GULF FREEWAY

ory-sTZP | HOUSTON, TX 77023 }

TITLE S

NAME BLACK, JIM

STREETADDRESS. | 5815 GUILLF FREEWAY

CIry-s1-21P HOQUSTON, TX 77023 ;

TR e

DO NOT WRITE
IN THIS SPACE

12, | hereby gertify that tha infermation supplred wnh this filing does not qualify for the exempt:on stated in Section 119, 0??3](4) Florida Statules. | further ceriify that the information
indicated on this repart o supplemental report is true and accurats and that my signature shall have the same legal o
of the corparation or the recaeiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with dress, with all ather likg empowesred,

tect as it made under cath; that | am an officer or direcior

4/~ §-05 2/3-2_75 /a@

SIGNATURE: el

kmd?une AD TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR

Daytiee Fricne #




