2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # M73070

1. Entity Name

RELAX -N- RECLINE, INC.

Secretary of State

05-03-2004 90657 050 ***150.00

Principal Place of Business

6170 MCDONOUGH
NORCROSS, GA 30093

Mailing Address

1065 E STORY RD

us WINTER GARDEN, FL 34787 US

o

i

DO NOT WRITE IN THIS SPACE

b b

b

—~1~5. Cetificate of Staius Desired — [J—— S0+ £.9- Additionat..

AR

04252004 No Chg-P CR2E034 (10/03)
4. FE) Number Applied For
59-2897468 Not Applicable

Fee Required

6. Name and Address of Current Registered Agent

MAGEE, JAMES M.
226 HILLCREST STREET
ORLANDO, FL 32801

DO NOT WRITE
INTHIS SPACE

5

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Flo

the obligations of registered agent.

SIGNATURE

rica. | am familiar with, and accept

Signalwre, lyped or printed nama of registered agem and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTCRS | ¢ <
L DP R
RAME KROY CROFQOT o ‘
STREET ADDRESS | 3100 JOHN YOUNG PKWY. .
a5t | ORLANDO, FL . .
TITLE Dv X o
NAME MAGNUSON, YAMES
STREET ADDRESS | 3100 JOHN YOUNG PKWY
CITY-ST- 2P ORLANDO, FL
ine- — | Dv- - ——— ey . .
NAME CLINE, JAMES S LR L . \ Lo
STREET ADDRESS | 3100 JOHN YOUNG PKWY g ' ' oo
CITY-8T- 2P ORLANDO, FL DO NOT WR'TE
TILE DS : IN f. -
NAME DANIELS, MARK . 'N THIS SPACE :
STREET ADDRESS | 3100 JOHN YOUNG PKWY* S . ) - -
CITY-ST-29 ORLANDO, FL .
TILE DVT ¥
NAME CROFQOT, FRANCES J
STREET ADDRESS | 3400 JOHN YOUNG PKW
CITY-ST-2IP QORLANDO, FL
TITLE L
NAME v
STREET ADDRESS ;
CITY-ST-2P -

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. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corparation or tha receiver or trustes empowered to axecute this report as required by Chapter 60
changed. or on an attachme ith an address, witk‘all other like empowerad.

samae legal effect as if made under oath: that | am an oflicer or director
7, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

SIGNATURE: \/
susuy\’mn

ilD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

N




