2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000033885 i Feb 03, 2004 08:00 AM
1. Entity Mo Secretary of State
QUALITY BEDDING CENTER, INC. . *
L
Principal Place of Business Mailing Address
1839 SCUTH 8TH STREET 1839 SOUTH BTH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, ApL #, etC Sume, Apt #. elo MOORE CR2EG34 {11/03) -
Cily & Stale City & State 4, FE! Number Applied For
59-3377206 Not Apphoable
“p Country ae Gauriry t 5, Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registerad Agent _ 7. Name and Address of New Registered Agent B

MName

ZVOCH, THOMAS B

1839 SOUTH 8TH STREET Sireet Address (P.D. Box Number is Not Acceptabie)

FERNANDINA BEACH FL 32034

City FL | Zp Code

8. The above named entity subsmits this staternent fox the purpose of changing ds regstered office of registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obiigations of cegistered agent.

SIGNATURE - e -
Sgnatwe. lyped or parmed name of requstered agant and utie 4 appicable (NOTE. Fegistered Agen! ssgnaluie requred wher rainsiating) DATE
. — SN -
FILE NOWill PEE @ $150.00 8. Eection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 4 Added io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11—
ANRE PO [T TILE _ . [ change [ Addition
' .
NANE ZVOCH, THOMAS B e o2 5%?%54533319 :
STREET ADDRESS | 2039-A NATURES BEND DR STREE? ADDRESS J04-80022-012 150.00
CITY -ST- 7P FERNANDINA BEACH FL 32034 CiTY-5T- 2P
THHLE vaD T Datete T [3change  [J Additor
HAME JOHNSON, SHARON WAME
STREET ADZRESS | BB1 SANDRINGHAM DR STRIET ADDRESS
Cere-St- e JACKSONVILLE FL 32218 oY -57- 290
THLE vTD [ pelete TMLE Tl Change [} Adeitien
NeME 2VOCH, MIKE e
STREET ADBAESS { D400 MW 39TH AVE APT. N-122 STRELT ADDRESS
CHTY-§T-21P GAINESVILLE FL 328068 I Cy-53-2p
TIHE 3 pelete TME {1 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST- 2P
M 3 Dajete HILE CIerange [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CITy-$1-2P
TMLE {7 Detete ’ TTLE [ Change  [3 Addition
NAME NAME
SIREET ADDRESS STRECT ABDRESS
oIty §T-21P CiTY-57-2IP

12. | hereby certify that the information supplied with this fillng does not qualify {or the exernption stated in Section 1 19.07’%3)(5},' Florida Statutes. | further ceftif»,; that the information
indicated on this report or supplemental report 1s true and accurate and hat roy signature shall have the same legal effect as if made under oath, that { am an officer ar director
of the corporation or the recener or irusiee empowe exscute s report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Biock 31 0f

changed, or on an attachm ith an address, er like ampowsred, )
SIGNATURE: \CL\ L \-Bn-oh  RoAT(RA0

SIrA A T &R TV (3T I R S ¢ S IR P ET Y TN T Y o MEyutaa Phaeis &




