2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # P03000105793 Secretary of State
. Entity Name
! ) 02-12-2004 90023 005 ***150.00
INTEGRATED SLEEP RESOURCES, INC
Principal Place of Business ) Mailing Address
425 N, LEE STREET ARSMAEE-GFREET ST m e
SUITE 204 SHHFEZ04
JACKSONVILLE FL 32204 JACKSOMVLLEF—32204
T T RS0 eR O
Po. Bey 2420
Suite, Apt. #, etc. . Suite, AptL. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Nupber ‘ Applied For
Oeanvee Paex, FL &) }Z- o768/ Not Applicable
Zip Couniry Ze 3206 7 Counl&( 4 5. Certificale of Status Desired O ?Se.gg} 1‘::?;“"”"'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
g‘ 4HER§$68Q¥5DNJDR|VE Street Address {P.0. Box Number is Not Acceptable)
GREEN COVE FL 32043
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5{3te of Florida. | am famikiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typed of prmied name of registered agent and 1le f apphicabdle. (NOTE: Registared Agent signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TE D,? s [ Delete TILE [ Change  [] Addition

NAME MUYRES, DAVID J NAME

STREET ADORESS | 2412 STOCKTON DRIVE STREET ADGRESS

CITY-5T-2IP GREEN COVE FL 32043 CiTY-ST-ZIP

TINE D O Deiete TITLE [ Change [} Addition

NAME ASPINWALL, ROBERT V NAME .

STREET ADCRESS [ B430 COMMONWEALTH AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32220 CITY-8T-ZIP

TME [ Delete Ty [JChange  [C] Addition
NAME o o ) o NAME _ o e ) . _

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIT:E - L] Derete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-2i

THLE : [T pelete TITLE [ change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-ST-2IP

TME ] Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certlify that the infermation
indicated on this report or suppiemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver offfustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wity 4n addres, all other like empowered. Qo‘f
.\
D Dotym sfefes i

IGNATURE:
S G A U SIGNKTIRE AND TYPED DR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priona %




