oy}

7 ) FILED
2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # K53574 01-22-2004 90003 026 ***150.00

1. Entity Name -

COMFORT CITY SLEEP GALLERY, INC.

Principal Place of Business ' Mailing Address
3750 US 27 NORTH, #4A ‘ 3750 US 27 NORTH, #4A 340 03 075
SEBRING, FL 33870 SEBRING, FL 33870 -~ i

~ CERNERNEAEAEAC CETM NG

01122004 No Chg-P CR2EQ34 {10/03)

* .DO NOT WRITE IN THIS SPACE PR — = Tapedta

58-2925021 Not Applicable

. . $8.75 additional
) 5. Certificats of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

e = — - — = = -

OB, QAR | DO NOT WRITE
SEBRING, FL 33870 ‘ ‘ IN THIS SPACE

-

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

the obligations istered agent. —_
gﬂ ’ O MAR Fscobsnr

— g
SIGNATUR e Sttt vy A V. ¥ S_l.ﬂ‘A/ / 45— aZ
_\'ﬁnature:wpedovnnnlednameul i i agent and fille «f “‘ . (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
w0, — OFFICERS AND DIRECTORS ]
TLE P ‘
NAME ESCOBAR, OMAR

STREETADDRESS | 3750 US 27 N,
CIry-ST-2P SEBRING, FL

TTLE ST

NAME FRANKLIN, RONALD T
STREET ADDRESS | 3780 US 27 N.

CITY-31-71P SEBRING, FL

WmEe  —
NAME
STREET ADDRESS

om-stap | " DO NOT WRITE

— T e e s : b
L e e - -

- | | IN THIS SPACE

STREET ADDRESS
CITY-S1-21P e

TITLE

MAME

STREET ARDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $Statutes, | furthar gertity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all cther like empowere

mAR LS Eobpo—
sneumune:&é% frtssdns [—/s-0¢  3p3-382-£4FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




