2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ir
.

DOCUMENT # G36019

1. Entity Name

SLEEP KING OF BRADENTON, INC.

Principal Place of Business

1901 HANSEN ST
SéRASOTA FL 34231
U

Mailing Address

1901 HANSEN ST
SARASOTA FL 34231
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90006 035 ***150.00

40043316

LR

LTl

1st MOORE CR2E034 {10/04)
City.& State . City & State e e 4. FEINumber _ . . Applied For )
59:2301776 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desied [ ?gs . g?q ;;’e";““ ral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Aww D

DEAR, JUDETH A LPiTH LI NN _DEAR

1901 hANSEN ST Streel ddress (Péof Box N?ber is Not Acceptable)}

SARASOTA FL 34231 dsEy ST

- ' City Zip Cod
S@RpsoTh FL | 5%3%,

8. The above named entif

the obligations of regl ereda%/
SIGNATURE (/ ﬂM

submits this statement for the purpose of changlng its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S e, typed of printad nama of ragxsra

agerl and tite i appkeable.

/ {NOTE. Regisiaiec Agent signalure raguied when 1ersiatng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

J

" GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

(1 Delete THTLE [ Change [ Addition
NAME COHEN, LAWRENCE NAME
STREET ADDRESS | 1901 HANSEN AVENUE STREET ADDRESS
ChY-ST-7P SARASOTA FL CITY-ST-ZIP
WiE . e . 1 Delete TITLE [Jchange [ Addition
NAME i - o HANE - P -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ petete TILE O change [ Additien
NAME NAME
STREET ADDRESS | o _ e _ STREETADDRESS | . _ . e
CITY-ST-2IP CITY-SI-ZP
TILE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE 3 Delete THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRES:
CIrY-ST-21P e s

3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
e EmpoWwered o exaecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1d ress. with all other like empowered, 3/
SIGNATURE: _° 'IV/" Y

- . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & — T et

Daytameg Phona #




