. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P0000011056Z—" Mar 06, 2004 08:00 AV
1. Erty Namo Secretary of State
MATTRESS BUDGET CENTER, INCORPORATED
Principal Place of Business A Mahing Address
8325 ULMERTON ROAD 8325 ULMERTON ROAD
LARGO FL 33771 LARGO FL 33771
s rme——— |G
Suite, Apl. #, 8ic ] Sune, Pt;‘.)t. #, aic. . B - MOORE CR2E034 (1 ‘”03)
Gity & Slale - Ciiy & State ' | ' b FEINGDS o osons o7 ' :;pizz::; 'bie
Zie Country Zp Countey 5. Certificate of Status Desired [ geae"gesqggj;m“al
€. Name and Address of Current Registered Agent 7. Name and Address-z-:i Nem} ‘Hegistefed Agent — :
Name
ﬁg:a%&sgaﬁl&a STREET Street Address (P.Q. Box Number is Not Acceptable} =
LARGO FL 33774 : = e
City ) ‘ FL t Zp Code

B. Thie above named entity submits this statemani for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE _ L . e e,

Signatn RS o preed came of repisiersd agont and w:e F] appi‘»cah*e (NGTF‘. Aﬁm;vs?etea F:gen: 2 1 3 v:rﬂﬂﬂ ] DATE .
FiLE NOWI!! FEE IS $150.00 . )
9. Elacton C. Fi

Ater My 1, 2004 Fee il b $550.00 Coctr Compain s $5.00 iy
Malke Checlc Payabie to Florida Department of State - )
10. T OFFICERS AND DIRECTORS i K7 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IM 11
utd P M peete T [ Change [ Acdition
NAME JONES, MEL NAME . ey -

) S

STREET ADDRESS | 11025 SPRING STREET SIREET ADDRESS 0z ’gg?g%é%éégﬁﬂg 1501, 00
or-si-ZP \LARGO FL 33774 CITY-ST-21P =R - -0 o
g S { Delete TS [ Change  {TJ Addition
NAME JONES, MEL NAME
STREFT ADDRESS | 11025 SPRING STREET STREEY ADDRESS
T-ST-2P LARGO FL 33774 o o CiTY - 87- 27 ) e
biisl3 1 Deleie TITLE O Change 3 Addilion
HAME NAME
SIRLET ABURLSS STREET ADDRESS
A _ _ § orstze )
TiLE {T Detete 1 TE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CITF-53-28 o , CiTY-§T-2IP N
Tt O petege THLE [T Change £ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY.S1-1P CITY-51. 2P .
TILE 3 Delete THLE [T change [ Addilion
WAME I HAME
STREFT ABDRESS STAEET ABDRESS
QT-51-7 LY 2P

12. 1 hereby ceriify 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 infarmation
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if matie under oath; that | am an officer of director
of the corporation or the receatver or trustee empopared 10 exagule this report a8 required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attacWres aff other like empowered. - .7 g 7
SIGNATURE: __ ; M Q?;/J 2 & 5‘55?;.2*/9?

v s:Wﬁvpen Off PHINTED NAME OF SIGRING OFFICEWoR DIRECTOR




