2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

DOCUMENT # P96000033885

1. Entity Nams
QUALITY BEDDING CENTER, INC.

Principal Place ofBusiﬁes; 7_ Mailing Ad

1839 SOUTH 8TH STREET

dress

1838 SOUTH 8TH STREET

FILED
Feb 04, 2005 08:00 AM
Secretary of State

Hake Check Payable to Florida Department of State

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FIL. 32034
Suite, Apt #, etc. Suite, Apt. #, etc. o 1st MOORE CR2E034 (10/04)
City & State ) ) City & State o 4. FEI Number _ Applied For
59-3377206 | TNot Applics:
Zip Country ap Country 5. Certificate of Status Desired O gi‘ggﬁﬁﬂona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name S
%g%c gég;?g g—’?ﬁ SBTREET Street Address (P O, Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034 =
City - FL Zip Coda
8, The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ace..
the ohligations of registered agant. P . z
Bignaturo, typen of ponted rame of ragrstered agant end e d appliceble {NOTE Registered Agent sigralute required when reinstaling DATE
P — — -
FILE NOW..,S EEEvlfuﬁ 50.00 .. 9. Election Campaign Financing ~ $5.00 may:
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added 1o Fees

10, OFFICERS AND DIRECTCRS [ (EEP ABDITTONS (CHANGES TG QEEICETRS AND DIRECTORS IN 11
itite PD O Delele Tl o ;ﬁ;’ﬁ%iggi 11 41160 Chigld, D~
NANE | ZVOCH, THOMAS B NAME e
STREET AODRESS | 2039-4 NATURES BEND DR STRECT AGDRESS
ciry. ST-2P FERNANDINA BEACH FL 32034 £iY.S1-2p
HiLE VSD _ - i T Delete we oy T [Othange 34
HAME JOHNSON, SHARON NAME
SYREET ADDRESS | 681 SANDRINGHAM DR SIREET ADDRESS
CIeY-§T- 4P JACKSONVILLE FL 32218 CHY-§T-7IP
e vID ) 3 Delete it Ol change  EJ4
NAME ZIVOCH, MIKE RAME
SIREET ADDRESS | 5400 NW 39TH AVE APT. N-122 SIRELT ADDRESS
Y- ST- 7P GAINESVILLE FL 32608 | AR
WL ] Delete I UnE i [ Change 1 A4
MAME BAME
STREET ADDIRESS STREET AGERFSS
oy ST 2 CITY-S1- 7P
fine o O elete W " [Jchage [J&
NAME NAME
SIRFE] ADDRESS STREET ADDRESS

| cie-stze Chiv-Si-2P
s [ belsie THLE O crange  Tl2x
NAME MAME
STREET ADDRESS STREET ADDAESS
CyY-SI.7P CITY.S5- 2P

changed, or on an attachm

LSIGNATU E:

53, with all other like d
' ” 5% Con
o N WAtz

12. | hareby certify that the information supplied with this filing does not qualify for ahé_ exeimption stated in Section 1 19.07(3)0). ﬁgrida Statutes. | further certify that the inforqaic
ndicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot dirac
of the corporation o the receiver or jrustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block §

2\

SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER DR DHRECTOR

Date Dayteng Phons #




