FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000148668 04-14-2004 90034 015 ***150.00

1. Entity Name

MATTRESS DEPOT, INC.

Principal Place of Business Mailing Address 2 4 “ 4 1 5 z q

70 SQUIRE COURT - 70 SQUIRE COURT

DUNEDIN, FL 34698 DUNEDIN, FL 34698
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
an’a - 0‘5{(‘;‘30 @ 0 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ gese ;esq af:étmna!
momes G Name-and- Addrese ol Current Registared Agent ——=—co—— == T S N 818 Ad dreas of New Reglstered- Agent —————==~—
Name
REA, INGRID | _
70 SQUIRE COURT Strest Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubllgahons of gislereu ag

SIGNATURE l/f/J Iﬁ CW lﬁ D ?//{;J—/ﬂ

Signat typedor punted name of regls\erud agent and titte if applicagle. {NOTE: Registered Agent signature required when reinslating) DATES
‘ﬂ
FILE NOWIII - FEE 1S $150.00 8. Election Campaign F_inancing $5.00 MayBs
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. 0. _ Added 10 Fees
‘F
10. . 2" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - [J Delete TITLE O change [ Addition
NAME REA, KENNETH A NAME
STREET ADDRESS | 70 SQUIRE COURT STREET ADDRESS
CITY-5T-2P DUNEDIN, FL 34898 CITY-ST-21P
TITLE vT 07 Delete TITE ) ] change [ Addition
NAME REA, INGRID | NAME ’
STREET ADDRESS- | 70 SQUIRE COURT STREFT ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 chy-51-21P
Jne. oL o . 3 Delate TILE o ] S Changs [ Addttion
NAME T T wane ' ’ . ' o oo T
STREET ADDRESS STREET ADDRESS
CHTY-§7- 1P CITY-5T-ZIP
TME 1 Delete TIME . 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-5T-2IP
THIE 0 pelete TmE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-S1-ZiP

12, | hereby cem’fg that the information supplied with this filin g goes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all ather like empowared.

SIGNATURE:.. ﬂw@h, Inseso Llons /?eq‘ —-gg_,?—ogl 227 7380003

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phore #




