FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000022745 03-18-2004 90002 035 ***150.00
1. Entity Mame
SUNCQAST MATTRESS DEPOT, INC.
Principal Place of Business Mailing Address
11021 SPRING HILL DR 11021 SPRING HILL BR
SPRING HILL, FL 34608 SPRING HILL, FL 34608 5 4 0 1 39 65
e S AT ARERLAARR R
Suite, Apt. #, efc. Suile, Apt. #, atc. 01152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3498301 ot Applicable
Zip Country Zip Country 5, Certificate of Status Desired 1 ?ese;l-ﬂresq 3:’:;“““5“
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMONE, JOSEPH W
1147 BATTERSONAVE  Rat Ler sea AvL. Streel Address (P.O. Box Number is Nat Acceptable)

SPRING HILL, FL 34609

City FL I Zip Code

8, The above namad entity submits this statement for jhe purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations
SO0y

SIGNATURE
1’ typed or printed name cllﬂrad agent and titks il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
=
FILE NOW!l! FEE IS $150.00 9., Elaction Campaign Einancung $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TILE P O Delete TILE $ Change ] Addition
NAME SIMONE, JOSEPH W NAME
STREET ADORESS | 1147 BATTERSON AVE smeeoomsss | /147 Batbersea e
CITY-ST-2IP SPRING HILL, FL 34609 CITY-57-2IP
TLE 8 O Delete ML Bchange [ Addition
NAME SIMONE, LYNNE H NAME
' & (A
STREET ADORESS | 1147 BATTERSON AVE sTReeTADoRESs | /7 Pattersea. A
CiTY-ST-21P SPRING HILL, FL 34809 CITY-§7-2IP
IILE , 3 Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-51-2IP S CITY-8T-ZiP
TILE O delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O Delate TMLE O Change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P GITY-51-2P
TITLE O Defete TITLE Tl change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgygrered to executa thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrassith allgther ika e wered.
S—/0—py 352486-65 00

fE MG TYPED GR pmN'r‘;Wr SIGMING OFFICER OF DIRECTOR Dats Baylime Phane A

SIGNATURE:




