2004 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # P98000047660 -~ Secretary of State
1. Bty Name ‘ 02-16-2004 90050 021 ***150.00
THOMASVILLE BEDDING COMPANY OF-GEORGIA
FACTORY OUTLET, INC.
Principal Place of Business Mailing Address
3347 CAPITAL CIR., NE - PQ BOX 5710 - ar————-
TALLAHASSEE FL 32308 THOMASVILLE GA 31758
TR s — IRy
3347 (apJol Gie. M€ | 3557 (on, el I

Suite, Apt. #e Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & Stale it 4, FEI Number Applied For
Tatted sssce  FL Ta fedpsee K 58-2405820 o Appieath
Zip Couniry Zip Country " ) $8.75 Adaitionat
52—-—50 V JC 2 ’J 2220 S/" Lt’d '/ 5. Ceriificate of Stalus Desired O Fee Requifed‘lona

6. Name and Address of Cursent Regisiered Agent 7. Name and Address of New Registered Agent

\Slgg:;(ggngi?_%l\llggLE NL.E. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

— . . Name. . . «—.. ... - -

City FL Zip Code A

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printad name of reqistered agent and title Il apphcable. (NOTE: Registered Agenl signature reguited when feinstanng)  * DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1 Detete TILE [Jchange [ Addition

NAME HURST, JEFFERY W NAME

STREET ADDRESS | 4210 LOWER CAIRO RD STREET ADDRESS

CItY-ST-2IP THOMASVILLE GA 31792 CITY-ST- 2P

e ST O Detee TITLE [ Change [ Addition
NAME ACKERMAN, ROBERT H HAME

STREET ADDRESS (602 VICTORIA PLACE STREET ADDRESS

EITY-ST- 2P THOMASVILLE GA 31792 CITY-ST-2IP

TLE 3 Detgte TILE [0 change  {_] Addition
‘NAME-—-—-'_- —— -— e et e — P T -~ B NAME™ "=~ — - . - — -t - m—— - - .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CIY-ST-2iF

TITLE S oelete TITEE [J Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

1 O pelere TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21p

TaLE . 7 Delete TITLE [Q change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP /“\ CITY-ST-7P

12. | hereby certify that the information supfilied with thi
indicated an this report or supplemegpial report i
of the corporation or the receiver op ru o

1 does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
gCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bxecye this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1 if

E empowered.
ayz Ay Z\/;fcfra/u 2-/0-0f  &ol7/ 00t

SIGNATURE AND TYPED r PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayume Phone #

SIGNATURE:




