FILED
Apr 04, 200S 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M83570

1. Entity Name
BED TIME, INC.

ecretary of State

04-04-2005 90064 037 ***150.00

Principal Place of Business

% ROBERT A. JOHNSCN
831 S, E. FIFTH AVE
POMPANO BEACH FL 33060

Mailing Address

% ROBERT A. JOHNSON
831 S. E. FIFTH AVE
POMPANO BEACH FL 33060

TR G

.2, Principal Place of Business 3. Mailing Address
7098 \W.Tenmegee St
Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E034 {10/04)
éity & State City & State 4. FEI Number Applied For
_DQ'\\ A’MSS@ E 1 1: l 59-2903877 Not Applicable
Zip Coun Zip Country " S $8.75-additional
5 9370\& \3 S ()'_ 5. Certificate of Status Desired ] Feo Requlre:i ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name
ggrg‘sghll"l EPHBEF\‘/EQUE Street Address (P.O. Box Number is Not Acce;;t;ble)
POMPANO BEACiHiE..FL-‘SSOSO
) City Zip Code
FL |

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

- SIGNATURE

Signatura, typed or pmted‘— {NOTE. Registerad Agenl signature raquired whan rainstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

O‘#FICERS AND DIRECTORS

11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete e [ change ] Addition
NAME JOHNSON, ROBERT A. HAME
STREET ADDRESS [B31 S. E. FIFTH AVE STREET ADDRESS
CiIY-51-2P POMPANQ BEACH FL CITY-ST-2IP
TINE 1] Detete TIiLE [ change [ Addition
NAME NAME

L STREELADDRESS. . oo oo o o _ N smmestaponess i )

crv-sr-1 aiv-st-zp | T T e e -
TITLE O pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ - - STREETADDRESS | .- — .
CHTY-ST-2ip CITY-ST- 2P
THLE O petete e [ change [ Addition
NAME faME
STREET ADDRESS STREE ADDRESS
CIY-ST-2P CITy-Si-2°
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81- 3P
TILE [J Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. f further certify that the information
indicated cn this report or supplemental reportis true and accuraje and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recey tee empowerad to execyfe this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftach dress” with all gther lj#& empowered.,
e
=3 04 S
/ﬁale

SIGNATUR

el =
#” SIGNATURE AND w/rm’y{mmzn NAME OF SIGNING OFFICER OR (IRECTOR Daytime Phone #




