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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K53574

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90064 025 ***150.00

1. Entity Name

COMFORT CITY SLEEP GALLERY, INC.

Ptindipet Place o BUsingsa 78 2.9 i A gl gnr 4 3D g T VA ST SR
272113750 US 27, NORTH, 4R <50 ™" 5 350 3760 US 27 NORTH, A - e * S mee o 750003026
| SEBRING; F{+338707~ ¥; .+ Tk B0 - oppRING ik 33870" - S

NIRRT AT AT

01122005  No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE =t
59-2925021 Not Applicably

$8.75 Additional

— FeeHequired™ -

5. Caertificate of Status Desired =

e

= - 6. Name and Address of Current Registered Agent

ESCOBAR, OMAR
3750 US 27 N
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing.its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. -~

. - . 1 -

SIGNATURE

Signature, typed o pHnted name ol registered agent and hile f appcabie (NOTE: Registared Agenl Signature requred whien fenslalng) DATE

$5.00 may Be
Added to Fees

9. Election Campaign Finan:;ing' l

FILE NOW!!! FEE IS $150.00 Gn F
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTCRS [

TITLE P

NAME ESCOBAR, OMAR
STREET ADDRESS | 3750 US 27 N,
City-ST-2P SEBRING, FL

ST

FRANKLIN, RONALD T
3750 US 27 N.
SEBRING, FL

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

e
NAME

STREE? ADDRESS
CITY-ST-ZP

. . - e

DO NOT WRITE

TME

HAME

STREET AODRESS
Ciry-S1-2P

IN THIS SPACE

me

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
Ciry-§1-2P

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemption statad in Saction 118.07(3){i). Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thai | am an cffiger or director
of tha corporation or the receiver or trustée empowered la execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add:ess, with all olher like empowerad.,

SIGNATURE:

OMAR ES5cpbaa—

LPess

INATURE AND TYPED OR PRINTED NAME OF EISNING QFFICER OR DIRECTOR

FL3~3323-é47yp

Daylnne Pnong

/—/9—03/

Daie




