- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000021651

1. Entity Name

SLEEP WALKERS, INC.

Principal Place of Business

13949 W. HILLSBOROUGH AVE., STE. 4 &
TAMPA FL 33635

Mailing Address

SUITE 10
TAMPA FL 33635
us

13949 W, HILLSBOROUGH AVE., STE. 4 &

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc..

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90028 037 ***150.00

NI

l

R

Sulte, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
59-3378621 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?i‘gggf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ——

HARROP, DENNIS
13949 W. HILLSBOROUGH AVE., STE. 4 & 5
TAMPA FL 33635 -

Name

P - - - —_— S - —_- -

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registe{qﬁ’aggm.

SIGNATURE N

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or pri}ﬂecr name af regrstered agent and litie f appiicable.

(NQTE: Registered Agent signature reguired wnan reinsiatng)

DATE

9. Election Campaign Finanacing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DP - [ Delete TLE {1 Change (] Addition

NAME _ |HARRCP, DENNIS NAME .

STREET ADDRESS | 13949 W. HILLSBOROUGH AVE., STE. 4 & 5 . STREET ABDRESS

CITY-ST-2IP TAMPA FL. 33635 CiTY-ST-2IP

TE . [ Detete TE [ Change  [[] Addition

NAME : A NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-ZIP

TITLE " petete TITLE [ Change 3 Addition
CNAME e — NAME e e e e . )

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-ST- 2P

TITLE O petete TILE [CJ Change ] Addilion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CIFY-5T-2P

TIME O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Detete TILE [JChange  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ~ CITY-ST-2IP

12. | hereby certify that the informay supplied with this filing does n
indicated on this report or ental report is true and ac
of the carporation or the r
changed. or on an attac

dith an address, with all oigkr lige empowered.

uglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
¢E and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: {_

SIGNATURE AND TYPED OR PRINTED NAXIE OF SIGNING OFFIDER OR DIRECTOR

= //-0Y A7 ET 9090

i Daynme Fhone #




