FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M64278 ‘ 04-01-2004 90021 027 ***150.00

1. Entity Name

NU-WAVE WATERBEDS OF JACKSONVILLE, INC.

A S8 A

Principat Ptace of Business Malling Address

(/0 CONTEMPQRARY BUSINESS (/0 CONTEMPORARY BUSINESS
P 0 BOX 41285 P 0 BOX 41285
JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32203

MO ARIRCADERm

. L E SRS SRR | or0s2006 Mo Chg-P CR2E034 (10/03)
‘DO NOT WRITE IN THIS SPACE =i Fopieator
} . o Sl s oL e o 59-2867718 Nat Applicable

$8.75 Acditional
Fee Roguired

6. Certificate of Status Desired a

5. Name and Address of Current Reglstered Agent

S BLANDING BLVD DO NOT WRITE
%ANGE PARK, FL 32073 IN TH'S SPACE

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

SIGNATURE
Signature, lyped of printed name of regr: agent and tite if -2 bk {NOTE: Registered Agent siGnature requied when ramnstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Camgaign Financing $5.00 May Ba
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [
TTLE & P
NAME + QUINN, CLINTON J.
STREEPADORESS | 2770 HOLLY POINT ROAD WEST k]
CITY-87-2P ORANGE PARK, FL 32073
TILE S
NAME QUINN, KIMBERLY L.

STREETADDRESS { 2770 HOLLY POINT ROAD WEST
CITY-ST-2P ORANGE PARK, FL 32073

TMLE
NAME

gy - DO NOT WRITE

STREET ADORESS
CITY-5T-2P

P ~ INTHIS SPACE.

TME

NAME

STREET ADDRESS
CITy-sT-2P

TIME

RAME

STREET ADDRESS
CITY-51-2P

this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an afficer or director
d 10 execute this sepry1 as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 13 if

12. | hereby certify that the information supplied wit}
indicated on this report or supplemenial rep
of the corparation ar the recaiver or trugtae
changed, or on an attachment with al

SIGNATURE: __{ . // ¢//0§/ /05/)0273 79%

V

Wﬁﬁm nupnzmilu Hos WCHING OFFICER GR DIRECTOR Ciiylime Phore #



