2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M80395 =~
E‘:IE?B"I’\;?JHEES SLEEP AND FURNITURE, INC.

'Ea'jTin’g Address
168 HWY 41 NORTH

Principal Flace of Business ’_ﬁ
168 HWY 41 NORTH

P.0. BOX 340 P.0. BOX 340

INVERNESS, FL 34451-0340 US INVERNESS, FL 34451-0340 US

S T e L aE o

FILED
Feb 07,2005 08:00 AM
Secretary of State

G R AR TR AR

DO NOT WRITE IN THIS SPACE

01132005 No Chg-P CR2EQ34 (1/03)
4, FEI Number Appiied Fot
59-2896379 Not Applicable
$8.75 additional

8. Certificate of Status Desked e} Fee Roquired

8. Name aid Addreas of Curvent Registersd Agent

SKIDMORE, HAROLD B., JR., Il
168 HWY 41 N
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

. The above named entity salmits (s staement for the purpose of ERARGING ils regislered ofiice or reglstered agert, or bath, i the State of Figrida, 1 am famillar with, and acoept

the obligations of registered agent.

BIGNATURE o Bobs

Sansties, yped o prciad rams f rogiiencd Sgont o (e # npRICEE. = - [HOTE: Regiieed AQETE Sgelure requred when repwizig]

9. Election Campajgn Financing

FILE NOWHI FEE 15 $150.00 Trust Funcd Sontributlon.

After May 1, 2005 Fee will be $550.00

%5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTCRS 1 % T
e P f‘ =" T ISR B ‘ﬁ#& L. -

SKIDMORE, HAROLE 8 JR.
168 HWY 41 NORTH

NAME
STRELT ADDRESS
Ey-ST-28

INVERNESS, FL

TILE 5 - ’ ) ~ ToF _ A T e

SKIDMORE, HAROLD B Il
4300 W HORSESHOE DR
BEVERLY HILLS, FL 34485

STREET ADDRESS
CitY-ST-2P

NAME
STREET ADORESS
Cily-ST-ap

TILE

STREET ADDRESS
CITY-ST-2f

me

NAME

STREET ADDRESS
€7y -51-2P

T 1_%“_;A.,.,, A

TE
NAME
STREET AGDRESS
CITY-5t1-7P i

LT wmmonziroes
(a7 A5-60013-0n1 150, 00

DO NOT WRITE
"IN THIS SPACE

12. | hereby certily that the information suppfl?adTvIlh this ﬁling does not quaiify for the eﬁcempﬂon sialed in Section 119.07{3)(7. Florida Statutes. [ further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusise empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on this report or supplermenial report is true an

changed, of on &n attachment with an addtess, with all other lfe empowered.

(353 TR-3y

SIGNATURE: gptediy

SICNATURE AND TYPED G PRRTED NAME OF SIGHNG OFFACER O GRTECTO

Y5

Daylime Phone #

= = : = : T



