FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000073137 04-26-2005 90158 030 ***150.00

1. Entity Name

THE MATTRESS MART OF OCALA, INC.

Principal Place of Business Mailing Address

634 DUNN DR 634 DUNN DR

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

P v N
Suite, Apt. 4, etc. Suite, Apt, #, etc. 04192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbes Applied For

90 -010599G Nol Applicable
Zip ) ?Dumri . Zie B Couniry 5. Certificate of Status Desired a §i'zesq$?:(;"°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDOWELL, DANIEL J JR
634 DUNN DR Street Address {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this statemen 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 registerad agent.

SIGNATURE
Signature, Iyped or printed name ol registersd agent and tide il appligabls. (NQTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TIRE PVST [ oetete TITLE O change [ Addition
NAME MCDOWELL, DANIEL J JR NAME
STREETADDRESS | 634 DUNN DR STREET ADORESS
CITY-57-21P ALTAMONTE SPRINGS, FL 32714 CITY-S7-21P
TMLE D O Detete TLE [ Change [ Addition
NAME MCDOWELL, DANIEL J JR NAME
STREET ADDRESS | 634 DUNN DR STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZiP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
ILE 3 Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-Z(P
TIRLE [ Delete THLE [ Change  [_] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information sugpheshwith this filing doas not qualify for the exemption stated in Section 119. 0753)(0 Florida Statutes. | further certify that the information
indicated on this reporl or supplemgnfal reprt is lrue an accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
i equired by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D/f!m'e J Medowell  4-21-05

PRINTED muﬁzsmumn OFFICER OA DIRECTOR DO Date Daytma Phone #
Ty m—L

7 e HoT- TIH-1864



