’ FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000021585 04-29-2005 90270 042 ***150.00
1. Ertiy Name
NASA TECH MEMORY FOAM SLEEP SYSTEMS, INC.
Frincipal Mace of Business Mailing Address
1909 N. HERCULES AVE. 1909 N. HERCULES AVE.
CLEARWATER, FL 33763 CLEARWATER, FL 33763 1 Q“ 1“ 3“ 8
s S TR )|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurnber Applied For
06-1683447 Not Applicable
aip Country ae Country 5. Certificate of Status Desirad [ ?ese Ziaf:dmo"al
8. Name and Address of Current Registered Agent 7. Name and Addrose of Now Registered Agent
Name
SMITH, PHILLIP E
621 C. N. KEENE RD. Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its rogistered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accepl
the: obligations ot registered agent.

SIGNATURE
Hgnatuie, wed or printed name of registersd ageet and (ite il apphcable. (NOTE: Rugislerad Agent signalure regusinad when ralnetating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, 0  AddedtaFees
10. - QOFFICERS AMND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
3IME D O Deizte TLE O changs [ Addition
HAME SMITH, PHILLIP E HAME
STRLET ADDACSS | 629 C. N. KEENE RD. STREET ADDAESS
CITY-ST-21P CLEARWATER, FL 33755 £ny.sT-1e
nig D O3 Delets TILE {1Changs [ Addition
NAME GUTHRIE, KEVIN B NAME
STREET ADDRESS | 8606 CLUBHOUSE LANE STREET ADIRESS
CITY-57-7IF TAMPA, FL 33635 CITY-§T-21P
nng [ Delete TME [ Ghange [ Addition
MAME RAME
STHEET ALURESS : -§ STREET ADORESS | ~ -
CTY-ST- 21 CIRY-GT- 2P
L 0 Detese TE {1 Change £ Addiiion
HAME NAME
SIREET ADORESS STREET ADDHESS
CIY-51- 21 Ciry-SsT-21P
1 ) Delete TME [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CITY-§T-2P
TTLE 3 Deleta TME O Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LATY-ST-21P CITY-ST.2P

12. | hareby certify that the information supplied with this filin g does not quality for the exemption statad in Section 119.07(3)(i), Florida Stalules. 1 further certify that the information
wdicated on this report or supplemental raporl is true and accurale and that my signature shall have the same lega) effect as if made under cath: that | am an offlicer or direclor
; /i 10 exscuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

£ Do £ 5t Rt 93505

D NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

727-447- 69577



