FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M80395 04-15-2004 90013 013 ***150.00
1, Entity Name
SKIDMORE'S SLEEP AND FURNITURE, INC.
Frincipal Place of Business . Mailing Address LaumwwymE
168 HWY 41 NORTH 168 HWY 41 NORTH
P.0. BOX 340 P.0. BOX 340
INVERNESS, FL 34451-0340 US INVERNESS, FL 34451-0340 US
T g T TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03342004 Chg-P GR2EO34 (10/03)
City & State City & State 4, FE! Number Applied For
- 59-2896379 Not Applicable
zp . Country Zp Country 5. Cerlificate of Status Desired [] ) Eeae.ggsq lﬁ;‘gﬁma‘
—=———6:"Name and-Address of Current Registerad Agent— = 7. Name and Address ol New Registered Agent

Narne

SKIDMORE, HAROLD B., JR., Il
168 HWY 41 N Strest Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34450

City FL I Zip Coda

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

SIGNATURE
Biginaturs, typea or printed nama of repistared agent and title if applicable, {NQTE: Reflistered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
|10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n@ F O Delete TLE O Change [ Addition
NAME SKIDMCORE, HARCLD B JR. NAKE
STREQODRESS | 168 HWY 41 NORTH " STREET ADDRESS
CITY-ST-2IP INVERNESS, FL . ’ CITY-ST- 2P
THLE S [ Detete TILE N O change [ Addition
NAME SKIDMORE, HARCLD B 1l NAME
STREET ADDRESS | 4300 W HORSESHOE DR STAEET ADDRESS
CITY-ST-2P BEVERLY HILLS, FL 344865 CITY-5T-21P
THLE O] Delete TILE ] Change [ Addition
NAME. . . | . I _ e - o WNAME e i e o . . e |
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-5T-2P
TITLE 1 Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-ST-21P
TINE 1 Delele TiTLE I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP
e : . 1 Detele TIRLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P ! CITy-ST-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. | further certify that the information
indicalad an this repost or supplemental report is rue and accurate and that my signature shall have the same legal effact as if rnade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et e otfot]oy

ey SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR GIRECTOR Data Daytime Phane 8




