2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P000001 10567 Mar 26, 2005 08:00 AM
1. Entty Neme Secretary of State
MATTRESS BUDGET CENTER, lNCORPORATED
Prinzipal Place of Business - T 7MaIIing Address )
8325 ULMERTON ROAD 8325 ULMERTON RCAD
LARGO FL 33771 LARGO FL 33771
i s AT A A
Suite, Apt 4, stc. T — Suite, Apt. ¥, elc. 1st MOORE CREE034 10!04}
City & State I City & State 4. FEi Namber Applied For
o o 59-3690597 Not Applicable
Ze Country Zp Country 5. Cartificate of Status Desired | ?g'gi ;?ed;ﬁona!
6. Name and @:h:lreésaaI Current Registered Agent o 7. Name and Address of New Registered Agent
Name
"{?SIEESS’SM%IRIG STREET Street Address (P.O. Box Number is Mot Acceptable) B
LARGO FL 33774 ) : *
City ' FL | ZCode

8. The abcve named sntity subrmts this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE - . S— :
Signatule, tybua of Dllﬂléd ngme of rogrstered agent and rtla f appleptio (NOTE Regoieied Agert Signalue 1egaied whean reinstabing) JATE,
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ; TrustFund Contribution, L)  Added fo Fess
Make Check Payahle to Florida Department of State N '
10. - OFF]CERS AND DIRECTORS e A ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE P [ Delete ime [ change  [J Addition
NAME JONES, MEL NAME HCnnE77 18
STREETAGDRESS | 11025 SPRING STREET ’ ) SR ADDRESS f;,[‘: FE-O0016-008 150, 00
avestwe [LARGO FL 33774 o Jonrsiae PR - .
TITLE S - 1 Delete HILE T chasge [ Adaition
NAME JONES, MEL NAML
STRFLT ADDRESS | 11025 SPRING STREET STREET AUDRESS
cre-si-ze | LARGO FL 33774 ) ] Y-S 2p
HiLk [ pelete THLE [Jchange  [_] Acdition
NAME NAME
GTREET ADDRESS SIREFT ADDRESS
CITy-5T- 2P CHY-SL 3P
e O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - - ) STREET ADDRESS
CITY-ST-ZiP e sl e
TILE ] Getete T Clchange  [J Addilion
NAME NAKE
STREET ADDRESS STREET ANDRESS
CITY-5T-2P . ) GCHY ST 7IP
e [ Delete T [ change T Additian
NAME KAME
SIRFET ADDRESS STREET ANRRESS
CiTY-ST-2IP oTY-ST-2p

12. 1| hareby certify that the |nformanon supplied with this fitin does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an offiicer or director
of tha corperation or the recelver or trustea e wered o execute this report as required by Chapter 807, Florida Statutes, gnd that my name appea |n Block O or Block 11 0f

changed, or on an attachment with jth her like empowerad,
SIGNATURE: MEL Jpuss < 2025 5‘-5’/ 5278

D QR PRINTED NAME OF SIGNING OFFICER OHR DIRECTOR Daytrra Phone §




