2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # P95000039614
1. Enlity Name .— - ecretary Of State
SLEEP MASTERS, INC. 04-15-2005 90100 042 ***150.00
Principal Place of Business Mailing Address
38593 U.S. 19 NORTH 38593 U.S. 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684 . .
T st TR
L1217 0SS /9N | /1277 0SS (7N
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE . CR2E034 (10/04)
State & State 4. FEI Number Applied For
/Ib;‘/QT ﬂ | CHE R/ % /? ICHE v 65-0584491 Not Appficable
Country 7 Courtry " ; $8.75 additionat
. Certificate of Status Desired a '
%‘/é;é? pAS_CO 5‘/5é§/ ,ﬂ,ﬁ‘s‘CO s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ECLANF | ’ ' CeCL/fIM Hac - -
LECLAIR, HAL ; #
38593 U.S. 18 NORTH Street Address (P.O. Box Number is Not Accerftal:da)

PALM HARBOR FL. 34684

/(217 VS 19 .

oy FL ipsgode
ldn/("r ﬂ/c Hess rfé W%ﬂ;;;?

8. The above named entity submits this statement f registered office or registered agent or both, in ﬂe State of Florida. | am familiar

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed neme & istarnd agant and e f apphcable {NOTE" Regrstered Agant sigrarorreauirad whan rainsiatng} DATE

9. Election Campaign Financing 55.00 May Be
Frust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
nie D - O Delete TLE D Change [ Addition
NAME LECLAIR, HAL  : NAME Lece A I( "/’?L‘ %
STREET AUDRESS | 38503 U.S. 19 NORTH N srerTaoDREsS | A0 2 1T L) s /7M.
CTY-5T-27 | PALM HARBOR FL 34684 avsie | Do RT AtoHEY, Fo. S7EEF
1LE O petets TITLE s Clchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2iP einy-Si-ip
TIILE 3 Delsts e [ Change [ Addition
NAME 7 . NAME B o .
STREET ADDRESS STREET ADDRESS -
CITY-$1-2IP ITY-S1-2P
TITLE [ pelete l TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuiyY-Si-7i# CITY-ST- 2P
TILE 3 Detete TITLE [Ochange  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-§1.2IP CITY-S1-2P
TILE [ Detets TITLE [Jchange  [] Adcition
NAME e NAME
SIAEET ADDRESS - : STREEF ADDRESS
CIiy-ST-ZIP CITY-ST1-7IP

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 repart or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adglress. wilbeall other like empoweled.

SIGNATURE:

EGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR - Date Dayirno Phane #




