2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Aprv12, 2004 -08:00 AM

DOCUMENT # P95000039614

1. Ergity Name
SLEEP MASTERS, INC,

K

Secretary of State

Principal Place of Business

38593 4.5, 19 NORTH
PALM HARBOR, FL 34684

Mailing Address

38593 LS. 19 NORTH
PALM HARBOR, FL 34684
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LECLAIR, HAL
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PALM HARBOR, FL 34684
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9. Election Campaign Financing

FILE NOWIU! FEE IS $150.00 Teust Fund Contribution.

Atter May 1, 2004 Feo will be $550.00

a " $5.00 Moy 8o

Added io Fees
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LECLAIR, HAL

38593 U.S. 19 NORTH

PALM HARBOR, FL 34684 _
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12. | hareby ceriify that the information supplied with this ﬁ?fng
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does not qualify for the exemption stated in Section usm&a}{;}. Frorida Statutes. | further centify that the wicrmation
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