T4

4 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # P04000128289

1. Entity Name -
MATTRESS EXPRESS, INC.

UuUvvuUuwavw

Principal Place of Business Mailing Address

821 S US HiY 17-92 821 SUSHWY 17-92
LONGWOOD, FL 32750 . LONGWOOD, FL 32750

2. Principal Place of Business 3. Maiing Address

G O

Suite, Apl. #, elc. Suite, Apl, 0, etc.

02012005 Chg-P CREOM (10/03)
City & Stete City & State 4. FEI Number Applied For
Ry 2‘141&2 Mot Applicabie
ap Country Zp Country 5. Cortificats of Status Desired [ lf.a. :5 Addtional
6. Nm and Address of Current Reglstered Agunt o .. - = - - _T. Name and Add of New R od Agent . ——_ [
— pu— [RSA—— _— —Name- — - ———— —_— e
HUNN, ROBERT
821 S US HWY 17-92 Swroel Address (P.O. Box Number Is Not Acceptable)
LONGWGCOD, FL 32_750 —
) Ccity FL [ Zip Godo

8. The above named entity submits this statemen 1ot the purposs of changing its tegistered office o registerad agen, or both. in the State of Florida. | am farmiliar with, and aceept

the obhgatu:ms of registerad agent.

of the corporation or iNg receivar or Lrusies arfs

changed. o on an atiachment with an adgeé gth all ather Jke

SIGNATUHE "l---: [ .. T e - 1-‘--,’1 _ L s e A . .
Ww-mmdrmwmmnwaﬂ. NOTE: Agart sigr q when ) - -DATE . . e e -
FILE ROWIN. FEE IS 3150.00 > 9 Em Campa:cn Fmandnd 4 $5.00 MayBs -
Al'tor May 1, 2005 r“ will bo $550.00 - o Trusl Fund Com:ibmmn O added to Fees . i

: L ol an - T
10.- <o T ...» ~ OFFICERS AND DIF!E(..TDHS et A 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
“TNE © | PST- s s v [ pusts— TME 3 Change” * - 3 adition
NAMF HUNN, ROBERTC NAME

STREET ADDRESS | B21 S US HWY 17-92 STREET ADDRESS

CiTy-$T- 2 LONGWOOD, FL 32750 GITY-ST-2P

T3 7 Detate me [ ¢hange [ Addition
MAME WAME

STREST ADDRESS STREET ADORESS

£y.s1- 08 [ B 8. o]

TITE O pelata e Ol ctange [ Acdlion
NAME . LT

SRREET ADORESS STREET ADDRESS

CAY-SI-IP Cmy-ST-3°

e ——— - - [} peteee— - HRE bt b - s e - ————[] Clane - -] Addition-
HAME NAME

SIREET ADDRESS SIREET ADDAESS

CTY-51-0P CoY-§T-2P

me O pelse nmE . O change £ Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

ciTY-S1-29 el : cirY-ST-29 - co T . . A

TME B . [ pejete TIE O Change  [J Addition
wae AT . LAY . T .
StreeTsonress | P b R vy apoRess _

LOY-51-0R° e . —— . CTy.5. P - - ---—\-—- AR s - i . ——e— - e

a2 neleby certify trigt the Intormatuon supplied with thig fil a::\g coes not quality lor the axemption stated in Section 119.07(2)i). Florida Statutes: | further centity that tha information *

-- -indicated cn report or supplemental report i accurate and that my signature shall have the same legal eflec as if mada under oath; that | am an officar o director””

lrad 10 exeghte this rapm as 18quired by Chapter 807, Florida Slatutas; and that myname appears in Biock 100- Block 11if-

SIGNATURE

L lwmmﬂlmﬂﬂ -

¥ Secretary of State

03-10-2005 90138 018 ***150.00




