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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P93000018599

1. Entity Name

COASTAL BEDDING, INC.

Secretary of State

02-10-2005 90054 041 ***150.00

Principal Place of Business-

N ALCANIZ ST
PENSACOLA, FL 32503-3012 US

Mailing Address

PO BOX 1844
PENSACOLA, FL 32584-1844

5001’34“5

DO NOT WRITE IN THIS SPACE

[l

MBI

01172005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied Far
63-1086158 Not Applicabla

58.75 Additional

! i .
5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

— - ——

ROZZELLE, JOHNNY i - -t
3501 N ACANIZ STREET
PENSACOLA, FL 32584

. PR el
PSS = s Lo

DO NOT WRITE
IN THIS SPACE"

PR B

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

the obhganoné of registered agent. = « z
SIGNATUR

QR0

nn ure, 1yped o nnM name of registered agant and title if applicable.

(NOTE: Registereg Agent signatura requiréd when retnstating)

DATE

FILE NOWIilI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Faes

10. QFFICERS AND DIRECTORS |

TILE P

NAME ROZZELLE, JOHNNY L
STREET ADDRESS | 3501 N ALCANIZ ST
CY-S1-21P PENSACOLA, FL

TITLE S

NAME ROZZELLE, BETTY A
STREET ADDRESS | 3501 A ALCANIZ ST
CrY-5T-2IP PENSACOLA, FL

TITLE
NAME -
STREET ADORESS
(CITY-ST-2IP

TmE
NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

UTLE

NAME

STREET ADDRESS
' CITY-ST-2IP

SR

o DO.NOT.WRITE.
IN THIS SPACE

-12. ! hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Flcrida Statutes. | further ¢enlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an aderess, wih all other like empowerad,

SIGNATURRANL TYPED OR PRINTED NAME CF SIGNING OFF CEH OR DIAECTOR.

QAR 5040000

Date Dayiime Phona #




