2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) = Mar 01, 2005 8:00 am

DOCUMENT # P04000141964 . Secretarjz Of State
1+ Endty Mame - 03-01-2005 90073 039 ***150.00
MATTRESS ZONE USA OF VOLUSIA, iNC. o '
Principal Place of Business Maifing Address
825 SE 3RD AVE 825 SE 3RD AVE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

2o~ 171 73 39 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fi'gfql‘:?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Eﬁf Name
o —gQESMgéVgRD i(,ég o T T ‘ Sueet Address (P.0O. Box Number is Nol Acceptable) - -_ ~ -
OCALA FL 34471
City FL Zip Code

8. The above named anlity submits this statemel r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registdred agegt. Windy A Kemp
SIGNATURE ‘ CFO/Treasurer 2/2 5%,0 0 _5/
Sxansture, ypad of nnnled@e o feysleled agent and Wle it apphcable WO'FM"’@%“?&W raquIred when reinstaling) foate 7
$25000 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  []  Added 1o Fees

L QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
1ITLE D 3 Deiete TITLE D/I/ E’Changa [ Addition
NAME THURSTON, GARY A NAME
STREET ADDRESS | B25 SE 3RD AVE STREET ADDRESS
ory-si-zie JOCALA FL 34471 CITY-S1-2IP ,
HTLE O pelete TITLE ) {/"r [ Change ﬁ{dﬂiliun
HAME NAME iNpy A -KE.
SIREET ADDRESS STREETADRESS | €387 SE 2L D A\/C-/JME
Cliy-SI-2Ip CITY-ST-7P S8ChLA Frolion T4
WILE . O Delete THLE o [ change [ Addition
bt HAME T
SIREFT ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2IP
WILE : [ Delete TIiLE [Jchange [ Addition
JAME HAME
STREET ADDRESS STREET ADCRESS
ony-SI-21p CITY-ST-2IP
TTLE - [ pelete . TTLE [ change [ Addition
AME MAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P CTY-ST-2P
TILE {7 Delete WLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2F § crvsie

12. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receier or rustee empowered to, cute this repor as required bWhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an address, with all @hepdike empowerad. mdy A. Kemp
=~ -
CFO/Treasurer / % {'
SIGNATURE: 352)6207079  2/#3/ 200

SIGNATURE lﬂﬂ’ED OFJPRINTED NAME OF SIGNING OFFICER ORDIRECTOR % [ Data f 7 Dayirne Phons #




