FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000009686 Pty 04-21-2004 90031 008 ***150.00

1. Entity Name

STOVER-REST BEDDING MANUFACTURING, INC.

Principal Place of Businass Mailing Address

_FLO : RO-BOX- 262 WL of ;
LAKELAND, FL 33801 ﬂemépHm-zﬁJ S 34053143

=~ AP NEYROEAR RO NRRRGAMAREA

04022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e
T 58-3165411 Not Applicable
$8.75 Additional

Fee Hequed

5. Certificate of Status Desired O

— T T L TN T IR TN e et e e TR e o e e T e

'8 Name and Address of Current Reglstered Agent

BN FLORIDA AV ENCE . DO NOT WRITE
LAKELAND, FL 33801 V S !N THIS SPACE

v . N +

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol registered agent and iitls il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centzibution. | Added to Fees
10. OFFICERS AND DIRECTORS | _ . R g
TLE D - A S i
NAME STOVER, MAJOR CLARENCE o ’ R '
STREET ADGRESS | 5115 DEESON POINT CT . T
CTY-sT-2P | LAKELAND, FL : B | i |
TILE MD . S R
NAME STOVER, SUSAN ' . ' ’ :

STREET ADDRESS | 5115 DEESON POINT CT

CITY-ST-ZIP LAKELAND, FL

TMLE R .

TNAME T . s

i B DO NOT WRITE

NAME
STREET AGDRESS
CITy-S1-2IP

o lN THIS SPACE

TITLE . ot R %
NAME : o T A ’
STREET ADGRESS
CiTY-57-2P

e T T IR
NAME ' ‘ L a0
STREET ADDRESS
CITY-§T-2IP

12. | hereby 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S-7-0 7 L5759/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




