At

|-

FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H41260 04-26-2004 91006 007 ***150.00

1. Entity Name

NIX BEDDING & UPHOLSTERY COMPANY, INC.

Principal Place of Business Mailing Address

% KAFHLEEN N. CORLEY % KATHLEEN N. CORLEY

709 CELERY AVE. 709 CELERY AVE.

SANFORD, FL 3211 SANFORD, FL 32771

s v MEGITREACTERENTEADTRG
Suite, Apt. #, etc. Suite, Apt. #, etc. £4212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

58-2589278 Not Applicable
. dp i - ,,Ccium_ry_. T P b e C:(zuntry o= = - _|. 5._Certificate nf Status Desired ., [ gg}-g&&iﬂti?nal" —— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORLEY, KATHLEEN
709 CELERY AVE. Street Address (P.O. Box Number is Not Acceptable}

SANFORD, FL 32771

City FLT Zip Code

8. The ahove named entity submits this statement 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 of registered agent.

SIGNATURE
. Signature, typed or printed name of registersd agent and iitle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be i :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees _ .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME - D @ Deleta TITLE [1cChange [ Acdition
NAME DOBSON, BERTHAE. NAME
STREET ADORESS | 1226 DOUGLAS AVE. STREET ADDRESS
CITY-5T-21P SANFORD, FL CITY-ST-ZP
TITLE pv [ Defete TILE . bg Crange [ Addition
HAME CORLEY, KATHLEEN N. HAME President, Treasurer
STREET ADDRESS | 2540 SANFORD AVE. STREET ADDRESS
CITY-ST-2P SANFORD, FL CITY-ST-2P
me 5} B - B Detete TILE i [Tehange [ Addition
NAME COLLEY, MARIE R name - N . ’ oo - : - R
STREET ADDAESS | 1323 HICKORY ST STRECT ADDRESS
CITY-S8T-2P SANFORD, FL. CITY - ST-2ZiP
THLE THILE . s Changs Additi
- [ pelete vt Vice President, Secty. [ ohange  BS Addition
SIREET ADDRESS siwerronness | COYley, Karen
CATY-ST-2IP CATY- ST-2P 970 Lemon Bluff Road
TE 1 Detste TME UOsteen, FL 3£/64 [Jchange [ Addition
NAME NAME
STREET AGDAESS ' STREET ADGRESS
CITY-ST7-7IP CITY-57-2F T
THLE : . 3 Delete ) TLE - ' . [ Change (] Adaition
HAME NAME :
STREET ADDRESS . ' ; '§ STREET ADDRESS . T em e e e o ee s
CITY-81-21p - . : - § Cv-sT-2P . - P -

12. | hareby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)i). Florida Statutes. | fusther certify that the infermation
indicated on this report or supplemerital report is true and aceurate and that my signature shall have the same legal effact as f made under oath; that { am an officer or director
of the corpuration or the receiver or trustee empowerad 10 exgeute this report as required by Chapter 807, Floridz Statules, and that rmy name appears in Block 10 or Block 11 if
changed, or on an artachmeni yfth an adglgess, with all oth e empowered.

SIGNATURE:

Kathleen N. Corley, Pres JJJI/

PED OR PRINTED NAME OF SIGNING g:FICEH OR DIRECTOR Dale Bayime ic»-)e’#

N



