2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} : FILED

DOCUMENT # P00000094522 Jan 28, 2004 08:00 AM
1. Enily Name Secretary of State
MAIN STREET BEDDING, INC.
Principal Place of Business Mailing Address ) **
1947 N. MAIN STREET ©U T 1847 N MAIN STREET
GAINESVILLE FL 32608 GAINESVILLE FL 326809
T = T
Suite, Apt #, elc. Suite, Apt #, etc. . MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For |
59-3676029 Mot Appheable
Zip Courtry Zp Country 5. Certficase of Status Desred O ?g'gesq 3?:(;3'-0”31
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Reg'istered Agent _'
Name
EE;IES“E“;-} TJFI!\}ILVE;STY AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 S
GAINESVILLE FL 32601-5289 _ o
City FL ! Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. § am familiar with, and accept
the obligations of registered agent .

SIGNATURE : R : . . . — R
Signaure. TYReD of fraited name of regstered agont and tie f apphoable {HOTE Regrslerst Agent SIGR2WE refuited when reinstaung) DATE
- -
FILE NOW!!! FEE '? $150.00 e 9. Electon Campaign Financing $5.00 May 82

After May 1, 2004 Fee will bl?_ $55C_MJO . R Trust Fund Contribution. O Add-ed to Fees
Make Check Payabile to Florida Department of St_ate_ _
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TIRE O Change [ Addition
NAME DOWNING, ALEX M NAME LON0noo167HS _
SIREET ADDRESS | 4731 SW 78TH TERRACE STREET ADDRESS a1/2804-80065~018 150.00
o -st-ze JGAINESVILLE FL 32808 ) o o UITY - S7- 2P . e
TIRE ST O petete L [ Change  [CJ Addition
NAME DOWNING, ALEX NAME
STREET ADORESS | 4731 SW 76TH TERRACE STREET ABDAESS
CiTY-S1- 29 GAINESVILLE FL 32602 o CFY -ST-210 e o -
TILE 7 relete I TIVLE 3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T- 29 e
TME (3 Deleta g [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T-2P ~f st _
TIHE [ celete s I Change [ Additian
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ o CITY-§T-2IP _
THLE [ pelete TILE [ Change ] Adadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST. 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recervar or trustge empowered to exgcute this feport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atachment andress, with all other like e red.

L= /-2 3-200Y

SIGNATURE A.y,mpzn [ NAME LF SIGHING GFFICER OR DIRECTOR { / Dayume Phane ¥




