(LS

FILED
A PO ANNUAL REPORT Feb 13,2004 8:00 am

DOCUMENT # P02000045658 Secretary of State

1. Entity Name
MATTRESS AND FURNITURE OUTLET INC. 02-13-2004 90006 032 ***150.00

Principal Place of Bysiness Mailing Address
2192315 194, 21923 S 19N,
CLEARWATER, FL 33765 CLEARWATER, FL 33765
T T AR R
2913 Js ja N, 2942 vs 1a .
o= SUOALASG oo e Ly SRS oo __| 0107204 ChgP CRRE034 (10/03)
City & State City & State 4. FEI Number — Applied For
CicaewwrTER , Flo CicapATER  FC 04-3644797 Not Appiicabio
Zip Country Zip éountry . . $8_75 Additional
33..7 A I Pl NELLA S 5 0\ pl L < 5. Certificate of Status Desired a Fes Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Namea
"SAGNELLA, ALBERT
1239 OVERCASH DR. Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL 1 Zip Code

8. The above named entity submits this statement for the purpdsg of changing its ragistered office or registerae agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of re%ge%
SIGNATURE // S W /,/ 7D£/ o
\TE

Signature. typed or printed name of registored agent ai pb?dﬁy {NOTE: Registered Agent signaturé rduived when reinstating)
FILE NOWII} FEE IS $150.00 8. Etection Campaign Rnancing $5.00 may 8e
-After May 1, 2004 Feo will be $550.00 _ Trust Fund Contribution.. . D Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete TINE [ thange [ Addition
NAME SAGNELLA, ALBERT M ‘ NAME
STREET ADDRESS | 1239 OVERCASH DR. STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-S7-2P
LE 1 petete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§7-7P 3 CITY-ST-21F
me -~ . o O petets TITLE [ Change [ Addition
NAME 1 . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O petese TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-57-2P
THLE 1 - - . _ .. DOoelete - JmME o Joo . ivh - oo — ~[E-Change  —~[] Aadition-| -
aME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-s1-29
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . . SIREET ADDRESS
CITY-ST-2IF o CITY-S1-21

12. | heraby certify 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 information
indicated on this report or supplemenial report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¥ tea smpowered to exgelik this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress,.with all ctheylikg empowerad. .y L

of the corporation or the receiver or tr
changed, or cn an attachmant wit]

+ L4

Ve
iy -t

E R P

' SIGNATURE: 1fafod 727716

Daytime Phona #

- SIGNATURE AND TYPED OR PRIMA
VI b




