200l5 F!R P FlT CORPORATION 9/7/2005-90010-016-$550.00-$550.00
Lo ANNUAL REPORT ~

3

N
DOCUMENT # P04000046873 RS SSEN
1. Enlity Nama O
AMERICAN SLEEP AID PRODUCTS, INC. 5 D[E 27 . ,
[0} ) 8: ![ ~
- (V]
Principal Place of Business Maiting Address r 7 i e
1089 FIFTH AVENUE NORTH 1099 FIFTH AVENUE NORTH ' ' T ’ ~
SulTE 220 SUITE 220 o
ST. PETERSBURG, FL 33705 US ST. PETERSBURG, FL 33705 US
I
e S (LB an
Suite, ApL. ¥, elc. Suite. Apt. #, atc. 07142005 Chg-P CR2E034 (1V03)
City & State City & Sia1e 4, FEI Numbex Applied For
5/~ 0669959 Not Applicable
Zip Counury Zp Couniry 5. Conificatg of Siatus Desired [] g:'-gfqmm“"
6. Name and Addreas of Current Registered Agent L 1. Nsme on? Addresa of New Rogistared Agent  —
Name B
KENNEDY, JAMES R JR.
856 SECOND AVENUE NORTH Sireet Acdress (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL. 33701
City FL l Zip Code

8. The above named entity submits this slalemen ler the purpose af changing its registerad offica or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiprad ’%; i % =y /f.,ﬂ

o prried e of '-wn«wym ¥ apmiicabie. (14OTE. Ragestered AGunt soralas racruea wren renstatng) OATE

>
NOWI! FEE IS $350.00 9. Blection Campaign Financing $5.00 May Be
Due by Septombaer 7, 2005 Trust Fund Comtribution, 0O  AddedioFees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1113 P O peteta TRLE O cnange ) Adcition
HAME NEIFELD, KENNETH HAME
SIREET ADDRESS | 1099 FIFTH AVENUE NORTH, SUITE 220 STREEY ADGRESS
cry-st-zp ST. PETERSBURG, FL 33705 CmY-sT- 27
IMLE O perene s e D) Chenge (7 Adcition
i A BT 11 5as
s e s 0o 2713/ 05--01023-~004 200,00
arr-st-ae ary-51-a9
WiLE THILE [JCrenge [ Acdition
HAME TANE
SIREEF ADDRESS STREE( ADDRESS
ciy-s1-2aP CITY-S1-27
e A r EIne [ Change ) Adaiticn
HAME i we
STREET ADDRESS SIREET ADDRESS
Crv-5T-ap 32 G ; CIry-S1-2P
TME 0 Delete Tne 3 Grange [ Addiion
NAME MAME
STREET ADDAESS SIREE ADDRESS
onY-SI- 2P CHY-S1- 2P
TiLE O peiete Tme Octange  [JAgion
RAME HAME
SHAEET ADORESS STREE) ADDRESS
CITY-Sh 7P are-s1-2p

12. | herely centify that the inlormation suppiied wilh this fifing doas nol quality for ihe exemption stated in Section 1 19.0?,3)(0. Floriga Statutes. | further cenify thal the information
indicatad en this report or supplemental report is trua and accureate and that my signatura shall have the same legal effect as il mada under cath; that | am an officer or director
of the corporation or the receiver O lrusles empowered 10 execule this report as required by Chapter 607, Florida $tailes: and thal My name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ke ampowerad,

SIGNATURE: )é‘ﬁ%d/ W) Aeaneh A Mefetd 10 V;/Ob‘ 232-830-777%

SIGMATURE AMO TYRED OR PRENTED NAME OF DICHNG OFFRCER OR DIRELTOR Daytrrq Prore ¢




