2004 FOR PROFIT CORPORATION-

ANNUAL REPORT * -

FILED

DOCUMENT # P96000063054

1. Entity Name !

THE MATTRESS FACTORY INCORPORATED

Secretary of State

08-02-2004 90027 Q01 ***350.00
08-02-2004 90027 Q02 ***208.75

Principal Place of Business

3616 SOUTH DALE MABRY

Mailing Address
3616 SOUTH DALE MABRY

66431125

TAMPA, FL 33629  US TAMPA, FL 33629 US
Sute, Apt.#. ele. Stite. Apt #, efc. 07072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
: ‘ ) 59-3396127 Not Applicable
i + Couniry Ze Country 8. Certificate of Status Desired XI 38'75 gdditiqnal
o Fee Required

6. Name and Address of Current Registered Agent

T. Name and'Address of New.Registered Agent

LIFSEY, JSE3Q. T T

3618 SOUTH DALE MABRY
TAMPA, FL 33620

= Pp—— -

|..Name

- | e

e—.

Street Address (P‘O:,BoxNun_wber;ls Not Acceptatlg) e e e e

.,_"‘_\‘___H___

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATL\}FE

Signature, fyped or orinted name of registered agent and Ltle il appicable,

(NCGTE: Registered Agera signature required when reinsialingy

DATE

FILE NOWIIl FEE 1§ $550.00

' “Due by September 8, 2004 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees -

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC CFFICERS ANIj DIRECTORS IN 11

10, 11,
CTME P “ [ Delete TITLE [ change ] Addttion
NAME FRUHMORGEN, JOHN C NAME
STREET ADDRESS | 4516 SOUTH RENELLIE DR. STREFT ADDRESS
CITY-ST- 2iP TAMPA, FL 33611 CITY-ST-2IP
TITLE VS . [ Detete TITLE [dchange £ Aadition
NAME | FRUHMORGEN, CARCLE § NAME
STREET ADDRESS | 4516 S. REWEUIE DR STHEET ADDRESS
CATY-ST-2P TAMPA, FL 33611 Cry-ST-2k
THTLE : O elste TITLE [Jchange [ Adgilion
NAME NAME
STREET ADCRESS STREET ADDRESS -
arv-srab )N A - = SO De| _ i \; o
TME T e " - J Delete TiTLE - [ change [ Adsition
NAME i NAME
STREET ADORESS i STREET ADDRESS
CITY-§T-2P cITy-7-21P
TITLE [ oetete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP City-5T-21P
TILE O Delete TITLE O Change [ Addition
NAME NAME
" STREET ADDRESS ' STREET ADDRESS
CCIY-ST-2P T CITY-ST-2IP B

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify thal the information
indicatéd on this repert or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee ernpowered 10 éxecute this report as re;
-changed, or on an attachment with an address, with all other like empowered.

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g13-F

SIGNATURE: &b&oﬁ@ < ﬁ;«v/’lrnoﬁsac’@

/&ﬁéjm 36/97/97

SIGNATURE AND TYPED OR PRINTED NAME OF smmuymcsn ?( pReefoR

;
3 f) _—
Daytime Phone # S{ ?6

7

Aug 02, 2004 8:00 am



