2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ., FILED

c - —_—
DOCUMENT # J71969 Mar 02, 2005 08:00 AM
1. Entity Name

retary of State
COLEMAN MATTRESS COMPANY Sec ry
Principai Place of Business : ) . ) ﬁaﬂiri’g Address
4808 N MAIN STREET -~ - - 4809 N MAIN STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
i i T
Suite, Apt #, ete. - Suepréen ‘ st MOORE CR2EG34 (10/04)
City & State T S City & State © | a4, FEINumber Applied Far
_ _ 59-2817525 Not Applicable
Zip ' Couniry Zp Country 5. Certificate of Status Desired I ?i‘;fq L‘:\ige‘gti"“a'
6. Name and Address of Curreni Ragistered Agent 7. Name and Addtess of New Registerad Agent
" - - : Name '
g%léEMégfﬁﬁdi\l(NDéTREET Strest Addrass (P.O, Box Number is Not Acceptable)
JACKSONVILLE Fl. 32206 n e -
City o i FL Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the okiigations of registered agent. : :

SIGNATURE

Signatwa, typed or printad nama of registared ago;ﬂ ﬁnd‘tTTﬁ:a-il appficable " (NOTE Regislared Ageml sighatuse regured when enstaling) DATE
S T o s S T e et N N T — B
e :
ft FILE No‘g){iS]fEElﬁlﬁ 50'020 5 8. Election Campaign Financing  $5.00 May Be
After May 1, ea Will Be $550.00 | Trusi Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS K 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [T Delete e ) T Changs  [] Addfition
NANE COLEMAN, MARY D. NAME UGUBDBE‘?BB 3
STREET ADORESS | 13076 MANDARIN RD STRLET ADDRESS USs”GB.v’GS-BDDSg—UIS 150. 40
CITY-51.2P JACKSONVILLE FL 32223 CITY-ST 7P
e D I ) T Delete e T [ Change [ Adefifion
NAME COLEMAN, JACK H. NAME
STREET ADORESS | 13076 MANDARIN RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 CITy -51- 7P
e D I T Oodets -~ f e O Charge [ Acdition
NAME COLEMAN, JACK H., JR. NAME
SIREEY ADDRESS | 1275 HALF MOON TRAIL STREETADDRESS
Clvy- 81219 JACKSONVILLE FL 32223 - ory-st-2ie
L T i - 1 Deete ME [ Change [ Addition
NAML NAME
STRLET ADDRESS STRLET ADDRESS
CIvY - ST-2IP CiFY-5T- 7P
e T O oeete s ‘ Clcuange [ Addition
NAME NAME
STREIT ADDRESS STAECT ADDRESS
CTY-ST-2IP CITY-Si-2IF
JHLE T ’ {7 Delete i3 . Clchange [T Additien
NAME RAME
STREET ADDRTSS STREET ADDRCSS
oy -ST-21P Ciy-ST-0p

12, 1hereby cerﬁg that tﬁﬁnfon;hziiéhgxinblled with this fling does not di"féﬁfy for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowared to exac is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an address, with all othgmMik powered, '3
j Q o4
-~ -
SIGNATURE: _ ; , . }1 0 25v-L[ 03
SGNATYME AND TYPED OR PRINTED NAME OF YIGMING OFFICER OR BIRECTOR T Dare Daytana Phane 4




