2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P96000003366
1 Entty Nams ecretary of State
SLEEP STUDIES, INC 04-23-2004 90273 023 ***150.00
' v

Principal Place of Business Mailing Address
351-D W MARION AVE P.0O. BOX 510656 —-— -
PUNTA GORDA FL 33950 EléNTA GORDA FL 33951-0656

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied For

65-0626198 Not Applicable
Zp Country o Country 5. Certificate of Status Desired &1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERCH, STANLEY A JR

351-D W MARION AVE .- Street Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this slalqrnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the Gbllgauons of registered agent.

SIGNATURE D\lmn /[’\l/L D-.}\ Pl %“d\d&n{r Stonle, A Q.h 1. SJ‘ Ll\'(\\(}M

Slgnamre ypeg or pn*eﬁ name of regtésered agh{l and titla f apphcable. (NQTE. Regisiered Agent signature required wh&w Teinstating} bare '
K FILE NOW'" FEE IS $150.00 K . N )
. 9. Election C F
7 Atter May1 2004, Fée will be $550.1 un ection Campaign Financing $5.00 way Be
Trust Fund Contribution. 0  Added to Fees
3 Make Check Payable tn Florlda Depaﬂmem oi State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE vTD [ petete TITLE [JChange  [] Addition
NAME PERCH, STANLEY A JR NAME
STREET ADDRESS (4026 SW 17TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P
TRE PSD [ celete TITLE ] Change  [] Addition
NAME SPAULDING, DENNIS L NAME
STREET ADDRESS | 6041 MONTEGO BAY COOP STREET ADGRESS
CIFY-ST-2P FT MYERS FL 33908 CITY-ST-ZIP
THeE . [ Detete TILE [ Change 3 Addition
MAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ oelete T [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 beiete TITLE Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP )
THE [ petete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. t hereby certify that the infarmation 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 legai affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Skl A Wb Tt dludow  qui-pxa-1513

F SIGNING OFFICER OR DIRECTPR YDate * Daytime Phone #

SIGNATURE AND




