2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

e

FILED
09, 2004 08:00 AM

DOCUMENT # P97000015503

1. Entity Name
G. L. MATTRESS INC.

Au%

ecretary of State

Mailing Address
1600 CEHTRAL FL PKWY
ORLANDO, FL 32837

Principal Place of Business

1600 CEUTRAL FL PRWY

ORLANDOD, FL 32837 S us

RRELRE AR MO R

08032004

No Chg-P CR2EQ34 {15/03)
DG &OT WR;TE !N TH‘S SPACE 4, FEI Mumber Applied For
59-3450400 ] _ Mol Apphcable
5. Cerficate of Stats Desiec. [ gg-gi&fj;‘k’“a’

§. Name and Addross of Current Registered Agent

AVILES, LUIS
530 BOHANNON BLVD
ORLANDO, FL 32824

DO NOT WRITE
IN THIS SPACE

8. The above narned entily submits this statement Tor the purpose of changing its regisiered office or registered agedt] or bath, in the State of Florida, { am famitiar with, and accent

the olitigations of registered agent.

SIGNATURE

Signawea, tynad of printed narme of TeQisiersd agent and ttle ¥ eopicatle

MNGTE Registared Agert signalure 1bauired when refsidtingd

DATT

9. Efection Campaign Financing
Tsust Fund Contribution.

FILE NOWI! FEE IS $150.00
Due by Septamber 8, 2004

T -

$5.00 May Be

In accordance with s. 607.193(2)(b). F.5., the
. Added fo Fess

corporation did nat receive the paor notice.

0. OFFICERS AND DIRECTORS. i

£D

AVILES, LUIS

530 BOHANNCN BLVD
ORLANDO, FL 32824

L

HARE

STREET ADERESS
Civy-SF-Zip

VP

AVILES, GERALDG
5730 STARBRIGHT DR
ORLANDOG, FL 32839

TALE

HAME

STREET ADURESS
CRy-St-up

TTLE

KAME

STREET ADGRESS
CRY-5T- i

TTLE

RANE

STREET ADDAESS
Ll5y-55-24p

WRE

NAME

STREEY ADDRESS
CIty-53-4p

WILE

NAME

STAEET ADDRESS
CIFY-85-2iF

Uﬂfggggggéggaggﬂil 158,75

DO NOT WRITE
IN THIS SPACE

12. | hareby certiy that the Infarmatian: supplied with s fiing cioas not qualiy for the exempilian stated in Section 17 9.07$3T®. Florida Stajutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eifect as & made under oathy; that § am an officer or director
of the corporation or the fecegiver ar rustee empowared 1§ execule this reéport as required by Chapter §07, Flaridh Statules, and that my name appears in Block 10 or Blogk 11 d

changed, or on an attachmert with an address, with all

SIGNATURE:

A6 859.93/0

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR QIRECTOR

Daytime Phone #

%’{?




