~.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000007891

1. Entity Name

CRYSTAL RIVER WHOLESALE BEDDING, INC.

Feb 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

7120 W. GULF TO LAKE HWY
82‘( STAL RIVER FL 34429-7839

Mailing Address

838 § CONGRESS AVE
;JJVSEST PALM BEACH FL 33408

JOHNSON, JANICE
14154 ASTER AVE
W PALM BCH FL 33414

P

Suite, Apt. #, etc. o Suite, Apt. #, etc. MOORE CR2EN34 1“03)
City & Staie City & Stale 4, FEI Number Applied 7For
65-0366921 ot Apicals
2P Country Zp Couniry 5. Certificate of Status Desired | Eese gfq::fgé“c’“a'
6. Mame and Address of Current Hgﬂistered Agent 7. Nan—-ne and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Fﬂ Tip Code

the obligations of registered agent.

SIGNATURE

B The above named entity subrnlts this statement far the purpoge of changing Its registered office or fegistered agent, or both, in the State of Florida. | am farniliar with, and accept

Sigralure. Iyped or grinted aame of registered aqont and

title f applhcable

{NOTE Registared Agerl signature reguirac when rensiatng;

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electton Campaign Financing
Trust Fund Cantribustion.

$5.00 May Be
Added to Fees

Make Check Payable to F!or]da Deparlment of State

PR 2Ty TE .
OFFECEHS AND DIRECTORS

ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11

10. 11.

TE D O oelete THLE [J Change [ Additicn
HAME JOHNSON, JANICE NAME

STREET ADDRESS | 14154 ASTER AVE STREET ADIDRE3S

Cov-sT-2P PW PALM BCH. FL 33414 § Cire-st-zp .
TILE D 3 oelete TITeE [ cnange [T Addition
NAE JOHNSON, ALMER NN UODoO0g6S01 3

STREET ADDAESS | 3451 NW 3GTH PLACE STREET ACORESS 02727 /04-80064-02¢  150.109
GITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-2iP o
TME 0 Delete WTLE ) Change ] Addition
NAME MAME

STREET AQORESS STREET ADDRESS

GITY-51- ZiP -~ o CiTy-ST-2IP =
e O Delete e [ Change T[] Additeon
NAME NAME

STAEET ADDRESS STREET AQDRESS

LIy -s7-2IP CITY-ST- ZIP i
e O peiete T ) change  [J Adddion
NAME NAME

STREET ADDRESS L STREET AGDRESS

CiTy-57-21P CiY-57-2IP .

MLE [ pelete TOLE CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

12. [ hereby certify that the mformahon supphed with this filin does not qualify far the exemption stated in Section 1 18.07(3)i), Florida Statutes. [ further certify that the informatian
indicated on this report of 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 direstor
of the carporaton or the receiver ¢r rusieg empcwered to execute this tepart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.1f

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /’ s d

Japzs M Joteﬂsod

o0& fa4 | o't (56}

SIGFTUF.E AND '1(?50 TR FRINTED HAME OF SIGHING CFFICER OR DIRECTOR

Dare me Phone a



