FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H41260 05-02-2005 90975 029 ***150.00
1. Entity Name
NIX BEDDING & UPHOLSTERY COMPANY, INC,
Principal Place of Business Mailing Address
% KATHLEEN N. CORLEY % KATHLEEN N. CORLEY
709 CELERY AVE. 709 CELERY AVE.
SANFORD, FL. 3271 SANFORD, FL 32771
e s W EL AL ERHAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 011 4200.5 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2589278 Not Applicabla
Zip Country p Country 5. Certificate of Status Desired O $8'75 Addltional
: Fee Required
§. Name and Address of Current Reglstored Agent 7. Nama and Address of New Registsrad Agent

Name

CORLEY, KATHLEEN
709 CELERY AVE. Strest Address {P.Q. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
)

SIGNATURE
Slnn?mfo, fyped of printed name of ragisterad ngemt and Lte it applicable. (NOTE: Registered Agei signabuire reguired when rsinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPS O petete Tme [ Change [ Addition
NAME CORLEY, KAREN NAME
STREET ADDAESS | 970 LEMON BLUFF RQAD STREET ADURESS
CITY-ST-2P OSTEEN, FL 32764 CIrY-ST-21P
TmE PT [ Delsts TIE " DOchage [ Addlian
NAME CORLEY, KATHLEEN N. NAME
STREET ADORESS | 2540 SANFORD AVE. STREET ADDRESS
CITY-§7-ZIP SANFORD, FL CITY-SY-2IP
TIME L] Delets TINLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CiTY-S7-2P CITY-5T-2P
TmE O pelete s O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2F
TITLE [ belete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP LTY-51-2P
TME [ Detets TILE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-21P CITY-$7-2p

12. | hereby certify that the information 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 an this raport 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 ar director
of the carporation or the receiver o trustea empowered to exscute this repon as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adgres®, with all other likgrempowered.
SIGNATURE: 5/2
Date Daytimoe Phone #

TED NAME OF SIGNING IRE




