5

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # G17172

1. Entity Name

‘I\NHOLESALE SLEEP DISTRIBUTORS OF LAKE CITY,

Principal Place of Business

1804 W US HWY 90
IL_J.gKE CITY FL 32055

Mailing Address

us

1804 W US HwY 90
LAKE CITY FL 32055

2. Principal Place of Business 3. Mailing Address

I

|

|

i

I

Suite, Apt #, etc Suite, Apt #, etc.

Jan 31, 2005 08:00 AM
Secretary of State

AN

1st MOORE CR2EC34 (10/04)
| Ciya Stake | Ciy&Stae 4. FEINumber _ | |Applied Far
| S T A g 7.
Zip Country Zip Country 5. Certificate of 3tatus Desired [} §i'gfql‘;$gﬁ°“al
| 6. Nameand Address of Current Registered Agent _ I 7. Name and Address of New Registered Agent
Name
QDEE?ES)\?‘J’%}EVAAI:ED%V CPA Steet Address {P.O. Box Numb_er_is-Not AccerEl_eJ )
LAKE CITY FL 32025 e o - - B,
ciy h _FL J_pr Code

the cbligations of registered agent

SIGNATURE

" 8. The above named entity submits this statement for the BL)T;;oéé 'éﬂt;xhgir@.i{s;egis_téred_ofﬁge_é;Fe&iétered égénf. or both, in the State of Florida, | am familiar with, and accept

Sigrature, lyped o prinled nrame of registered agenl and title 1 applcable

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

[NCTE Regsterad Agert signature required whan ainstabingl

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

I

$5.00 may Be
Added to Fees

0. - OFFICERS AND DIRECTORS 1. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSD O Delste I HOODON2066 ™S Ocohange  [J A
NAME POTTLE, CHRISTOPHER NAME G201 /IS-B0014-013 150,00
SIAFFT ADDRESS | P.O. BOX 3477 STREET ADDRFRS
CITY-ST-2iP LAKE CITY FL 32056 Cre-5T. 7R
e VTD O Deete neE O Change [ Acdiic
NAME POTTLE, ELIZABETH B. HAME
STREETADDRISS [ P.O. BOX 3477 STREET ACORESS
CIy - ST-4IF LAKE CITY FL 32056 CITY-S1- 7P
ikt O Delete e Clchange [ i
NAME NAME
STREE T ADDRESS SYREET ANNRESS
Cire-S1-2P CIHY-S1- AP
[itts O verete i ] Ghange
NaME NAME
SEREET AGORESS SiREET ADDRECS
are st-ae CINY-SI- 4P
Tk O belete HIF [ Change [ Aduie
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-21p CIY-SI-4IP
te [T Celete wLE [ change [ Adidita
NAME NAME
STRFFT ADDRFSS SIRE-T ADDRESS
CIY-SI 4P CIY-51-21P
12. | hereby certh’ﬁ_that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. [ further certify 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 officer or director

of the carporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my mame appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like wd.
SIGNATURE: LS LD

<
PSS TIFIAT

SIGNATURE AM® TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

/éc?/cs

Daytera Phanwe #



