2005 FOR PROFIT CORPORATION _
" ANNUAL REPORT (AR) B - .. FILED

DOCUMENT # P96000063054 Apl‘ 1 1, 2005 08:00 AM
1. Enily Name Secretary of State
THE MATTRESS FACTORY INCORPORATED
Princlpal Place of Bu;siness i ---—- —'M_K’I;jling Adc'ir.es:s
3616 SOUTH DALE MABRY 3816 SCUTH DALE MABRY
TAMPA FL 33629 - R TAMPA FL 33629
us Us
2. Principal Place of Business — T =3 Maing Address — “ ”ll ‘l l lmnm"w" " " "m |” IMMIW“’
Suite, Apt. #, eic, . T Sl}ite, Apt #}, Blc, ' 1st MOORI:: CR2E034 (10/04)
City & State _—— City & State T 4. FEl Number ' I—AppliediFor '
y . e . . o 59-3396127 Not Applicable
r2p Country Zp Country 5. Ceriificate of Status Desired $8.75 additional
. . Fee Required
i 6. Name and Addrass of Current Registerad Agent o 7. Name and Address of New Redistaered Agant

Name

légz 156Egb‘b$HEggLE MABRY Street Address (P.0. Box Number is Not Acceptable) -
TAMPA FL 33629 - - -

City — Fﬂ Zip Code-

8. The above namead entity submits this statemant for the purpo;se of changing s registered office o1 registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE s —

Sgnature, iyped o prnlad ﬂa‘r;a-& lc;g\'sleled atqaﬁl ard hilke if appleable = (NC;TEVRHQE‘.SI;VSC"AQG;R sngnalu}e taquited ;ahen remsvénngj ) QATE
" FEE IS & :
FILE NOW!!! FEE |§ $150.00 o 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will B $550.00 . " Trust Fund Contributien. [0 Added to Fees

Make Check Payable to Florida Depariment of State . o
10. 7 QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 pelete g ] Change  [3 Addilion
NANIC FRUHMORGEN, JOHN C NaME i
SIREET ADDAESS [ 4516 SOUTH RENELLIE DR SIRFET ADDRESS ) ,{_JUDBQDEEBSSZ
cre-si-2p | TAMPAFL 33611 ‘ aY-5i-2P 4/11205-80111-019 158,75
i Vs : ) oelete g Tl change [ Addition
NAMLC FRUHMORGEN, CAROLE S NAME
STRCET ADDRESS {4516 S. REWEUE DR STREFT ADNRFSS
ore-si-2F |TAMPAFL3s611 L A e -
TiiLE O veiete Nt 7] Change [ Addition
NANE HAME
STRCET ADORESS SIRETT ADDRESS
ery-sT-2p o oITY-5T-2F ]
L O telete it ) Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITy-s7-20P o ] CITY-S1. 7P
TLe [ oowte it ) Change [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CIy-st-2IP _ 3 .. f civsipe _
e O pelete HiLe O change T Addition
NAME HEME
STRELT ADDRESS STREET ADDEESS
cny-s1-2p o s

12. [ heraby cerﬁ[& that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all otheg Jike empowered
S a0 ST
Daw” 7/

SIGNATURE: : :
SIGNATURE AND TYPED OR PRINTETNAME OF SIGNING OFFICER OR DIRECTOR Caytne Phone #

I ———me. . N . N o - o A




