2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT . , Feb 12, 2005 08:00 AM

DOCUMENT # P01000094486 Secretary of State

1. Entity Name
SLEEP CENTER U.S.A., INC.

Principal Place of Business Waiing Address

1925 SW COLLEGE ROAD 1925 SW COLLEGE ROAD
QCALA, FL 34474 OCALA, FL 34474

|

02012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy RoPEaTor

£9-3748777 Not Applicable

$8.75 aadiional
Fee Required

5. Certificate of Stajus Desired O

8. Nams and Address of Current Begistered Agont e e e e T

DOERR, FRED L GPA B DO NOT WRITE

2347 SE 177TH STREET

OCALA, FL 34471 IN THIS SPACE

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

SIGNATURE R R R rT
Sigratude, lyped or printed name af registerad agenl and tide 1l applicable. (NOTE: Registared Agent signature requlrad when reinstating] . e - DATE

9. Election Campaign Financing $5.00 May B .
! FEE IS $150.00 Yy Be
Aﬂ.m": 'Jif,'ﬂ?%’os F.E. wifl be $550.00 Trust Fund Contributien, O  Addedto Fees 4

10. — OFFICERS AND DIRECTORS ] — -

TITLE PD

RAME BRAHAM, STEVEN C
STRLET ADDRESS | 1925 SW COLLEGE RD.
CiTY-ST-2IP OCALA, FL 34474

TTLE SD .
NAME PELT, CHAD D ’

STREET ADDRESS | 1925 SW COLLEGE RD,
CITY-ST-Zip QCALA, FL 34474

TIT.E
NAME

e __DO NOT WRITE _

] | IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-20F

TITLE '
HAME

STREET ADDRESS
Ciy-ST-ZIP R ) ) -

TME
NAME

$TREET ADDRESS
CITY-ST-2P : - et a1 <o

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 113.07(3)(1), Florida Statutes. I further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowared to exacuta this rapor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ e P o 2-9-05  (322)490-2339

SIGNATURE AHEH’YPB) CR Pﬂlmﬂ NAME QF SIGNING OFFICER OR DIHE&TOR‘ : Date - Fayiime Prong 4

e + . -




