FILED

008 FOLTIGETSORGNATIN e 1.4, 2005 5:00 am
DOCUMENT # P02000096218 ecretary of State
1. Entity Name 03-04-2005 90070 005 ***150.00

SLEEP WELL MED, INC.

Principal Place of Business Mailing Address

810 WILDWOOD STREET - B10WILDWOOD STREEY bbUlVVGY

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

o I EAGEE AF AURA

o P‘-,,pvv—
R

- iy

I

DO NOTM
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02112005  NoChg-P CR2E034 (10/03)

W.RIT 4. FE! Numbar Applied For
7 41-2064090 Not Applicable
5. Cenfficato of Status Desied ~ [] 9879 Additional

Feo Roquirad

8 Nmandenuo! Cl.l.rl‘i!'llﬂaglllﬂ.d Agent

"HANSON, BRIAN RESQ™— - — By
57 WEST GRANADA BLVD
ORMOND BEACH, FL 32174

8. The above namad entity submits this statement for tha purpose of changing ils regstered ofirce or raglstered agont or bolh in the State of Florida. | am fsmu:at with, ang accept
the obligations of registerad agent.
SIGNATURE ;

e o~

SonEire. yPeo or pireed neme of spent and ctie d (NOTE: RaQistir b0 AQUE SONETL HQIrkd wihed {indintiig) " " “DATE -

. FILENOWI FEE IS $150.00 8. Elsction Campaign Financing $5.00 may e
* Aftar Moy 1, 2005 Foo will be $550.0¢ | _ _TrustFund Contribuiion. O AddedioFoes

10. : OFFICERS AND DIRECTORS |
mE PVST

NAKE WAHBA, WAHBA W

STREET ADDRESS | 810 WILDWOOD STREET
cIFY-S1. 29 DAYTONA BEACH, FL 32117
me )]

NAVE WAHBA, WAHBA W

STREEY AQORESS | 810 WILDWOOD STREET

Y -ST-2P DAYTONA BEACH, FL 32117

e

STREET ADDRESS
LA 5"

STREET ADDRESS
CITY -ST. P

IE
NAME
STREET ADDRESS
crvsear | ‘ : S e

me L |- T S P
STREETADDRESS | ~~ =" e - - o .

caY-§T- 28 - Sl ) :
12. Vhereby s:eu-unfyI that the information supplrad with this filin ang does not quamy for the axemption staled in Section 119.07/ )(.) Florida Statutes. ¢ turthar cemfy that the miurrnanon

indicated on this report or supplemental report is trug accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or diractor
of the corporalion or the racewver of lIrustas ampowered (o axacuts this reporn as raquired by Chapler 607, Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an atachment with an addrass, with all other like empowered.
SIGNATURE: < — : V[ Ly fes  388-y-Fuso
TURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DERECTOR , Dma ! Dayurne Prone #

Lo AIHRA o A1Z LA



