-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 17, 2004 08:00 AM
DOCUMENT # G36019 A, Secretary of State

1. Entity Name

SLEEP KING OF BRADENTON, INC.

Principal Place of Business Méiiing Address
1901 HANSEN 5T 1901 HANSEN ST
SARASOTA FL 34231 S SARASOTA FL 34231 U5

ATMRER AR e

05102004  NoChg-P  ~ CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T ApEed o
59-2301776 Mot Appiicable

O $8.75 additionat
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

7001 ANSEN ST , DO NOT WRITE
SARASOTA, FL 34231 iN TH‘S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent. _

SIGNATURE - - - S—

Signature, typed o printad aame of ragistered agent aad tite  applicable, {NOTE: Raglsered Agant sigrature reguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8o In accordance with 5. 607.193{2)(b), F.8., the

Due by Septembor 8, 2004 Trust Fund Contribution. ] addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS ]
THE DP
NAME COHEN, LAWRENCE
STREET ADDRESS | 1201 HANSEN AVENUE
erY-SE-IIP SARASCOTA, FL o L T jgf‘;f ;,{.';
e P/ 17/4-30010-017 150,00
NAME
STREET ADDRESS
CY-S7-Z19 o - L ]
HLE N
NAME.

avarar DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CiTY-57-.21P

TME

NARE

STREET ADDRESS
CImy-S1-2i¢

IR

NAME

STREET ADDAESS
cry-s3-2Ip

12. | hereby cestify thai the information supplied with ‘this filing does ot quahiy for the !he exernplion stated n Section 119, 07%3)(:}, Florida Statutes. | lurther gertify that the informalion )

indicated on this report or supplemental regos e Bfdre shall have the same legal silect as ¥ made under oath: that | am an officer of director
of the corporation of the receives or jrisre-o ired by Chapter 607, Fiorida S!amtes‘ and that rmy name appears in Block 10 or Block 11
changed. ar on an aﬂachm o Bl a!l oihez like empwerad.

SIGNATURE: 11,04 I FARS 271

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Cawe Daytne Phone #




