2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P96000021651 - = k

1. Enility Nama
SLEEP WALKERS, INC.

Principat Place of Business ' . Mailing Address
13549 W. HILLSBORQUGH AVE., STE. 4 & 13949 W. HILLSBCROUGH AVE,, STE. 4 &
TAMPA FL 33825 SUITE 10

TAMPA FL 33835
us

FILED
s Apr 18,2005 8:00 am
ecretary of State

(03-18-2005 90064 023 ***150.00

Soita, Aot ¥, o Ste, ApL. ¥, etc. 15t MOORE CR2EC34 (10/04)

City & State City & Siate 4. FE) Number Appied For
59-3378621 e

Zp Country Zp Country 5. Cartificata of Statys Qasied ~ [J gﬁ me‘:f;“ﬂ""

6. Name and Addrass of Currsnl Regisisrad Agent

7. Name and Address of New Registersd Agent

Name

- :HARRQPR, DENNIS .. e
13949 W, HILLSBOROUGH AVE., STE. 4 &5 '

"Stieet Address (P.O. Box Number is Not Acceptable) = =~ — 7 i

TAMPA FL 33635 ;

e

City

FL l Zip Coda

lat the. puposa ol.changing lts. registerad office_or registered.agent, of, bog_ in the State of Florida. 1 em familiar with, and accept.

3-07- m"

(NOTE: Regstimnd Aghnl ngnatuls rqust when mirdising)

9. Elaction Campaign Financing  $5.00 May Ba
Trust Fund Contribution.  [[J  Added 1o Foes

10. ' : OFFJQ AND DIRECTORS | 2B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne Jop . £ O peete e Ol chenge [ Addition
NAME HARRQP, DENNJS NAME

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

ofr-si-2P | TAMPA FL 33635 -§ Cv.st-ap

niE . 7 pelets TE Olchangs [ Aacition
HAME R NAME

SIREET ADDAESS . STREET ADDRESS

LHY-Si-2P CIY-57-2p

M 0 ceiete N O chage [ acdition
RAME MHAME

SIREET ADOAESS - .- - - STREE! ADDRESS -

ory-stme” |7 ’ . oy .51 @

WE ) ' T 70 petee i T - - T T T T T change [ additen”|
NANE RAME

STREET ADDRESS : ' STREET ADDRESS

CITY-S1-2P ‘ ory-si-7p

UILE ] Delete une Ochnge T asdnion
NAuE ’ WAME

STREEY ADDRESS . SIREET ADORESS

CiTY-S1-2P cITY-51-2P

Ine O peiets TITLE O change  [J Adaition
MAME HAME N

STREE] ADDRESS SIREE] ADDRESS

CnY-si-aP ar-si- e

12. | heraby cartify that the info
indicated on this report or §
of he corporation or the.

changed, or an &n attay ,
SIGNATURE: ‘ :

Ration supplied with this fti

t with an addresy, with all other like empowared.

3 doas not qualify lor the exemption stated in Section 119,07(3)i), Florida Statutes. | turther certily tha! the information
pplemental report is_tryf and accurate and that my signature shall have he same legal eifact as if made uhder oath; that | am an officer or director
ver of rustas ampbngrad to executs this ranon as raquited by Chapter 607, Florida Statutes; and that iy name appears in Block 10 ar Block 14 if

,DEMU/J M)ﬁﬂa;ﬂ Rb%,,,ﬁ‘ 43 oc" £3- Fi§ 702 0

Dayuma Phons ¢




