2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . _ _ FILED

DEOCNUMENT # P98000047660 Jul 18, 2005 08:00 AM
1. Entity Name
THOMASVILLE BEDDING COMPANY OF GEORGIA Secretary Of State
FACTORY QUTLET, INC,
Principal Plage of Business ’ - Malling Address S h . - -
3347 CAPITALCIR.NE. . . _ .. _ . ___ . 32247 CAPITAL CIR. NE — - .
TALLAHASSEE FILL 32308 TALLAHASSEE FL 32308
N 7 BB
Suite, Ap!. #, elc. Suite, Apt. #, elc. i i 1st MOORE CR2E034 (10/04) - -
City & State City & State ) . 4. FEI Number ] : ’ Applied For
Zip Country dp Country 5. Certificate of Status Desired ] gi'gg"?;:;"‘ma'
6. Nameé and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ T Name T
%gg-};( %?Eﬁi?_%l\llggLE N.E. Street Address (P.O Box Number is Mot Acceptable) _ o
TALLAHASSEE FL 32308 ; —— =
City FL lip'Cade’"“ T

8. The above named entity submits this stalement for the purpesa of changing its registered office ¢r registered agent, or both, in the State of Flarida. 1am famiiiar with, and aceept
tha cbligations of registered agent. ' :

SIGNATURE S S —

Sigrature, typad o printed namo of raglslium;d égsnr and Lite if applicabls {NOTE Registered Agant signature raguirad when teinstating} DATE
o T e M R s B ) - ’
£ Fi;E hgo‘gms :‘-':EE\l:fiisB'lsos‘ggn . 8. Election Campaign Financing $5.00 May Be
After May 1, ee Wil He .00 Trust Fund Contrbution. []  Added 16 Fees
Make Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS 11. | © 7 TADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
i P o I petate i [ change ] Addition
NAME HURST, JEFFERY W NAME
AIRELTARDRESS | 4210 LOWER CAIRO RD STRFE] ADDRESS S
ary.star [ THOMASVILLE GA 31782 Giiy-81-71p m;&lﬂgggﬁ,{%??ﬁmg oo
i ST ' T Clpetste [ e TR S T Thage - L Addition
NaME ACKERMAN, ROBERT H NAME
STREFT ADORISS 1602 VICTORIA PLACE STRELT ADDRESS
CITY-S7-21P THOMASVILLE GA 31792 Cir-S1- 7P
e o [ pelete TRE CTchaige [ Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY SI-2F : Cify-SI-2IP
itk O Delete TLE ' [ change  [[] Addition
NAMF RAME
STREE T ADDRISS STRELT ADDRESS
CITY-ST. 2P CIY.ST. 2P
T ' . 3 Dolete e o ClcChaage L Addition
NERAE NAME
SIREET ADDRESS SIREET ADDRESS
GITY-§T- 2P CITY-51-7P
Tt ' o o O Delete ¥ nr [l Change [ Adeiion
NAMF NAME
STREET ADDRESS STREE [ ADDRESS
Gre-S1- a9 CiTe-S0- 20

12. | hereby cartify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes, | further certify that tha 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 cath; that | am an officer ar director
of the corporation of the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {11f
shanged, or an an attachnfent with an address, with all other like empowered -

SIGNATURE:




