2005 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P94000075943 Secretary of State
1. Entty Name , - et 06-01-2005 90016 015 ***558.75
FLORIDA MATTRESS OUTLET, INC.
Principal Place of Business Mailing Address
38445 CR 54 EAST 38445 CR 54 EAST S E
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
us us

Suite, Apt. #, etc, Suite, Apt. #, slc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3275572 / Not Applicable
Zip Country Zip Country " . $8.75 aaditionas
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKER, WILLIAM L

5806 EXCEL STREET Street Address (P.0. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otiice or registerad agent, or both, in the State of Flotida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prntedt name of registeted agent and ke il apwkcable (NOTE Regrstarad Agenl s;gnalure requiied whan IgInsiatng) DARIE
'
Fl'liE NOW!!! FEE IS- $150.00 ) 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee_; Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State \
10. GFFICERS AND DIRECTOQ&_ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD . \ﬁ Delete TITLE [ Change ] Addition
NAME PARKER, WILLIAM L NAME
STREET ADDRESS | 5806 EXCEL STREET STREET ADDRESS
CEv-ST-ZP | ZEPHYRHILLS FL 33541 \ CIFY-ST-2P
TMLE VD N Detete TITLE ’ [ Change (] Addition
NAME PARKER, CHRISTOPHER L ' NAME
STREET ADDRESS | 2075 TANGLEWOOD DR. N.E. STREET ADDRESS )
CITY-ST-2IP SAINT PETERSBURG FL 33702 CITY-ST-2IP '\
TLE VD [ Datste TITLE F? S I _D \Q] Change  [T] Addition
NAME CAVIN, DARLENE S NAME
TSTREET ADDRESS | 5806 EXCEL STREET ™ — ~ STREET ADDHESY = =Tt - o

CTY-ST-7P | ZEPHYRHILLS FL 33541 CITY-ST-7P
L — 7 Delete TITLE {JChange  &4Kddiion
HAME m IC'A b//f Q- ) Fiel NAME
SIREET ADDRESS | %" Jaa Ef &1 S+ STREET ADDRESS
asiwe (2 enh N HHS ‘7,? kE¥s i CITY-SI-2
e Q A r’h D ‘j A ' D. A_fk’ IUS. [ Detete TITLE Ol change £ Addition
NAME E,\/ C [ NAME
staeet aooaess | S ob E \QL STREET ADDRESS
eIy - ST-21P Zm )/gér//»S %‘ Sy CITY-S7- 2P
HTLE s O Detete THLE I cChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST-2P

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 it made under ath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SA3-05 13758133

SlGNATuRE: Dat Daytima Phone 4




