2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Jan 28, 2004 08:00 AM
DOCUMENT # P93G600026401 S t f Stat
1. Ertily Name ecretary o ate
SLEEPY GAKS, INC.
Arincipal Place of Business Mailing Address
126 NE EGLIN PARKWAY 126 NE EGLIN PARKWAY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32648
Suite, Apt, # etc. Sunte, Apt #, elc MOORE CH2E034 {11/03)
City & State T 1 Ciyésae a. FEI Number [ [Applied For
- o 59-3181708 Not Applicable
ap Country Zp Country 5. Certficate of Sfatus Desired O $8'75 Additional
Fee Fleqmred
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .

Name

?250 \Pﬂdé\]if‘é?_il}i\lNl;rARKWAY Street Address (P.O. Box Numﬁer is Not Acceprable) N 7—

FT. WALTON BEACH FL 32548

City FL 2ip C:cde

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flenda, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE R IR ) _
Signalurs typed or prnlsd name of leglslared agcn‘ &no title f apahcable (NOTE. Registerea Ageat signature raqured whan reinstatag) DATE -
1
. F“-E NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
Make Check Payable to Horida Department of State T
10. OFFICEHS AND DlRECTDFtS I 11, ADDIYIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 1 17 -
TITLE PYST ] Deiete HILE HOO00001 7351 il Change [ Addution
e SR SO T e 012870480631 2024 150. 00
STREET ADDRESS | 126 NE EGLIN PARKWAY STREET ADDRESS
CITy-5T-3F FT. WALTON BEACH FL 32548 CiTY-ST-2IP _
TinE 3 Delete TITE [Jchange [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P e -51-2P
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiy-57-2IP CITY-ST- 2P o
TLE 3 belete TALE CdChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
TITLE [ getete [THES []cChange [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -§7-ZP L
TITLE [ paicte THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CrY-5T-ZF CIY -5T- 2P

12. | hereby certify that the mformatlon supplied with this filin g does not gualify rcr the exempticn stated in Section 119, 07?3)0) Florida Statutes. § further cerify that the mformauon
indicated on this repont 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like em ered

SIGNATURE: % J‘kaggmw»\ Poes ;/,Lyoup 66“6 2705

Fl PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Date = Daylme Phcna #




