2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P95000019839

1. Entity Name

SLEEP CENTER, INC.

ecretary of State

04-12-2004 90675 041 ***150.00

Mailing Address

10123 U.5. HWY. 441
LEESBURG FL 34788

Principal Place of Business

10123 U.S. HWY. 411
LEESBURG FL 34788

[T SUATRVEVEY V]

2. Principal Place of Busingss 3. Mailing Aodress

I LI

Ll

S e geenm DD

SILBERNAGEL, BRIAN
29300 TIMBER OAKS LANE
TAVARES FL 32778

-

Suite, Apt. #, etc. Suite, Ap[ #, elc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FE! Number Applied For
] 59-3312872 Not Applicable

- 2 —

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name, | - - -

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

City

Zin Coce

FL

the obiligations of registered agent.

[

SIGNATURE

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

Signature. fyped or printed name of registered agenl and bile I applicable.

(NOTE: Regsterad Agani signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ANE DIREGTORS 1. ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 11

01 Detete e s/T . [ Change ) Addiion
NAME SILBERNAGEL, BRIAN NAME Morthe Silber r\A{SQ\
STREET ADDRESS [ 10123 U.S. HWY. 441 smeerAoDRess | A\DY B V5. \-\!-o\( Yo%\
orv-st-2k | LEESBURG FL 34788 CITY-ST-2P Leesburg, €L 34 7¢%
TmE [ Delete TLE - () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
THLE 3 celete TILE O change [ Addition

T == - TS s e e R T T T T T e

STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-20P
TITLE T Deiete TIME [ change ] Addition
NAME NAME
STREET ADDRESS 3 streer aooRess
CITY-5T-2IP CITY-ST-21P
TIE [ pelete TITLE [ change  [] Addition
ham NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTY-ST-2ZP
me 3 Detete TTLE [T Change [ Addilion
NAREE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

changed, or on an attachment with an address, with all oth oweared.

SIGNATURE: _RUors—hN)

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exectie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Beian Silber

BIGNATURE AND TYPED OR PRIMEMMNG OFFICER OR DIRECTOR

naze\ HLg-[oL\ (s 128~1130

Daylimz Phane #




