2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOGUMENT # P98000015244 , Feb 21, 2005 08:00 AM

1. Ently Name Secretary of State
B.M.O. SLEEP SYSTEMS, INC.

Principal Place of Business Mailing Address

4105 TAMIAMI TRAIL 4105 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33852

2. Principal Piage of Business

e

T JER ORI

3, Mailng Address T !

Su‘lte. APT, #, slc. - SUi!E, Apt. #, alc. : 1st MOORE CR2E034 (10/04)

City & State T O & State — 4. FE Number Applied For
o e o . 65-0818235 Not Applicable
Zp Country e Country 5, Cartificate of Status Desired 0 g}se'giﬁ?;ﬂﬁ"na'
6. Name afm_l;d&réss of curre_ﬁt Registered AganlA L. ” 7. Name and Address of New Registered Agent B .
MName
TQ)%HT%JS&\H#EQHE Sueet Address (P.0. Box Numbar is Not Acceplable)
PORT CHARLOTTE FL 33852 * =
City . FL | Zip Code N

8. The above named entity submits this statement for the purpose of changihg its ragistered office or reglstered agent, or boih.En the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

= - - P ey A —a ] el .
Signatura, typed or priffad name ¢ registerad agent and tile if applcable INOTE Regesteted Agen! mgnatuie raquied when ferstabng} DATE

FILE NOWH! FEE IS $15000
. After May 1, 2005 Fée Will Be $550,00, .. .
Make Cheack Payable to F_l_or,ida Dapg:t tof State ” o

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

0. o OFFICERS AND DIRECTORS - ;P o ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP [T peete e R R LT [0 Change [ Additien
AVE MASHBURN, JAMES D e e r,,ﬁ?‘”‘gﬁ%’gg EUlD 50 0 :
STREET AUDRESS | 3900 WOQDHOLM DR. SIRELT ADURESS e CLOATIR at

CITY-5T-2IF PUNTA GORDA FL 33982 L Ciy- S1-2p . )
TITLE DVST [ Delete 1eE [change {7 Addition
NAME MASHBURN, LINDA L f AN

STRTET ADDRESS 13900 WODDHOLM DR, SIREET ADDRESS

e Sstap PUNTA GOR_DA FL 339_@_?7* R B + Y- S1- 2 . o
e 3 Delete HILE [ thange (3 Addition
NAML MAME

STREET ADORESS STREF! ADDRESS

CIFY-ST-21P - B - Qovseze »
fiLE [ Dalete TILE [ Change T Addition
NAME NAME

STRCET ADDRESS STREE] ADORLSS

CiTY-§1.2IP e _ B J cly-si-ap B ) . i
TITLE 7 pelete THLE 3 change [ Addition
NANE NAME

SYREFT ADDRESS STREET AODRESS

CITY-57-2P L L _ o forrsrze e
e O pelete fINLE [T change [ Addition
NAME h NAME

STRCCT ADDRESS STREE] ADDRESS

CTY-§1-2P o _ ciry ST zp

12, | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indlicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver of frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __ (o(uhle st Linda fpc#on -?Z’/WDIMOJ.’ Q-7 -Foav

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




