FILED
2004 FOR PROFIT CORPORATION Sgp 01, 2004 8:00 am
¢

ANNUAL REPORT cretary of State

PgPNUMENT #P03000088668 09-01-2004 90006 012 ***150.00
. ity Name
SIESTA MATTRESS CORP.
Principal Place of Business Mailing Address 5
3604-A OSPREY AVE 3604-A OSPREY AVE py
SARASOTA, FL 34239 SARASOTA, FL 34239 4 ﬂ 71 389
N s LHHEERI R
Suite, Apt. #, etc. Suite, Api. #, etc. 07422004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
020_/6. 33 /7 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired ! gi-:iﬁ?:é“onal
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WESTLAND CONSULTING ey — - —
mE re¢ ress (P.O. Box Number is Nol Accept ) -
SARASOTA-FI—34237_ \2{9q Zasd Ay gﬁ:m—&) Serte (04
Chy Zip Cade
Savasolz FL | 285 4

8. The above namad entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept

the obligations of d agent.
SIGNATURE /C> %5\4/@( CP/} [ (S'f'fimée Q;n;ul-l—fﬁ,{ The 7//;/0 u

Slunatu})fb’ed o pnmed name of regisiered apent and titke if apnlléanle (NOTE" Registered Agent signature required when reinstating} patef
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Dekele THILE [] Change [ Addilicn
NAME SQUIRES, VINCE NAME
STREET ADDRESS | 4604 COUNTRY MANOR DR STREEF ADDRESS
CiTy-ST-2P SARASOTA, FL 34233 CITY-S§1-2P
WL (7 Delele TIILE [1change  [T] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Ciiy-Si-2P CTY-5T-2P
TITLE 3 Delete TTLE [ Chaage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2iP CITY-ST-2IP
THTLE ] Detete TNLE 1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ABDRESS
CITY-ST-2IP CITY-§7-2iP
THLE ] belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-7P CITY-ST- 2P
TImE O Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-51-2IP CITY-§T-2IP

12. [ hereby certify thal the information supp!;ed wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Slatwies. | further certity that Lhe inlormalion
indicated on this report or suppfemenkal report is True and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporatian or the raceiver gfAT\fstee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmeag wiyffapt address, wilh all other like empowered.
SIGNATURE: J Q//Jo/ e T~ S0 (on7

l -
MATUH:‘KWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Uiale Daytime: Phane &

g




