2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR}

DOCUMENT # P03000148668

1. Entity Name
MATTRESS DEPOT, INC.

Principal Place of Business

70 SQUIRE CCURT
BUNEDIN FL 34698

Mailing Address

70 SQUIRE COURT
DUNEDIN FL 34698

2. Pringipal Place of Business

3 hiailing Address

FILED

- Apr 09, 2005 08:00 AM
Secretary of State

l

I

Il

Ul

N

Sulte, Apt. ¥, efc. _ Sulite, APt #, etc. 15t MOORE CR2E034 (10]04)
City & State . City & State 4. FEI Number Applied For
o o . N 20-0483060 [Mot Applicable
p Country Zo Counury 5. Certificate of Status Dasired (| $8'75 '°§ddjti°"al
o . Fee Required )
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

REA, INGRID |
70 SQUIRE COURT
DUNEDIN FL 34698

Street Addrass (P.O. Box Numbér is Not Accepiable)

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 State of Florida, ['am familiar with, and accept

the obligations of registered agent.

SIGNATURE ] =

Signats, tyved of petEd nawe o segistored agent and Wie  aspicaDE

TNOTE Hag'asl-srad Agen signatie requited when rensialing}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00 .  _
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10, e CEFICERS AND DIFECT ORS ] ] K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORGIN 11
i PS [ Daiets ’ ! e [Jchange  [] Addilion
MAME REA, KENNETH A HAME o

STALLT ADDRESS | 70 SQUIRE COURT STRLLT ATIOTSS UDDUEUZS54 07 N

oSt e |DUNEDIN FL 34898 are si-a G4 095802025 1h0.m

ILE VT ) 7 Dejete 11LE [J Changs ] Addition
NAME REA, INGRID | NAMF

SIREEY ADDRESS | 70 SQUIRE COURT STHEET ADORESS

orv-Slme | DUNEDIN FL 34698 G- S1- 2

Ttk O Delete TMie [CJChange [ Addition
HAME NAME

STREET ADDRESS STRELT ADORESS

Ciny -1 21 RITY ST 2P

[T 1 Delete 1LE [ change [T Addition
NAME NAMI

STREET ADDRESS STREET ADIRLSS

CHY-ST- 2P N TR

L 3 Delete TMLE [ change [ Addition
NAME NAME

STRELT ADDRESS SIRLET ADRFSS

CiTy-ST- 2P ATt 51 0P

Hik [ Delste Lt ) change [T Addition
NAML HAML,

SIRET ADDRESS STRFET ADDRTSS

Giir-ST-21P [MIS I

12. T hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3¥), Florida Statutes. | further certify that the information
indicated on this repart or sugplemental repott is true and accurate and that my signature shall have the same legal effect as if made uncler oath, that | am an officer or director
of the corporation or the recelver or tusiee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE:

ol zy6ki> T REA

tlpg-03 T3 73§ 03

SIGNLAURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Uate

Daytma Phone #




