2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT #G17172 Secretary of State

1. Entity Name

WHOLESALE SLEEP DISTRIBUTORS OF LAKE CITY, 02-02-2004 90021 003 ***150.00

INC.

Principal Place of Business Mailing Address

1804 W US HWY 90 ' 1804 W US HWY 90 WIVUUE I

LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US

e SR RS RTA R AR O
Suite, Apt. #, elc. Suite, Apt. # elc. 01212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Appilied For

59-2241133 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O gi'gesqgfed:"ma'
G Name ant Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - ~ - e R _—l N a = gy o R - _—

DEROSA, DAVID $ o ) : ™ Dale "W DeRosIaT CPE— ——

2000 E/ YA AVE ) Street Address (PO Box Number is Not Agceptable)

LAKEACITM FL 32025 e 14 Bala "Bhlve

r_Lake Gy FL | "38%as

8. The above narned enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE__—_M-U BeRosiar . o SR 1fiefoy

- Sigﬂature typed or printed name of registered agent ang titie if applicable, [NOTE: Registered Agent Signature required when reingtatng) ' X ‘ DATE ™ - o i ) '
) FILE NOWII FEE IS $150.00 9. Election Campaign F.inancihg -1 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Convibution. « 0:  Added to Fees
1 ERS R . + R
10. OFFICERS AND DIRECTORS i 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD M Delete TITLE [Jchange [ Addition
NAME POTTLE, CHRISTOPHER NAME ‘
STREET ADORESS | P.O. BOX 3477 STREET ADDRESS
CITY-$T-2P LAKE CITY, FL 32056 CITY-§1-20P
TITLE V1D [ veleta TITLE O change 7 Addilion
NAME POTTLE, ELIZABETH B, NAME
STREET ADDRESS | PO, BOX 3477 STREET ADDRESS
CITY-5T-2IP LAKE CITY, FL 32056 oIy -87-71P
TITLE O oelete TITLE {JChange [ Addition
- MAME . = o - - e e e e e e ) e I - A

STREET ADBRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZiP -
THLE 1 Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P : : o ) CITY-ST-7P : ) ‘
TINLE ' - O Celete TE : o - [lChenge L) Addifien

. " . LIRS IR ~y :
NAME SR Lo 0 : R - S
STREET ADDRESS | ) et "7 STREET ADDRESS . :
CTY-sI-zp- |-~ e e e . N f omy-stzp L e e e - e o

12.'t hereby cemfy that the information supplied with this filng does not quality for the exemptwon Stated In Section’119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repornt is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cifficer or directar
of the corporation or the receiver or truslee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered. &

SIGNATURE: Y E N Lgais Th s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




