2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000090929 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
INTERNATIONAL SLEEP, INC.
Princtpal Place of Business ) ;\.‘Iaﬂing Address - )
1893 GREEN RD. 1893 GREEN RD,
DOTHAN AL 36303 DOTHAN AL 36303
i s W |11
Suite, Apt. #, etc. Suile, Apt #_ elc, 7 MOQRE CR2E034 (1 1/03)
City & State City & State — 4. FEI Numnber ' Appied For |
) . 58-2429594 Mot Applicable
Zp Couniry Zp Cauntry 5. Certificate of Status Desired O Iiae-;;jq :‘;f:;ﬁc’"a'
6. Name and Address of Current Registered Agent — . i 7. Name and Adafesé of New Regiétered Agent'
Name T
?(%REDL[;EEHE&%EQIJS Streal Address (P.O. Box Number is Not Accepiable} ) oo
LOWER LEVEL E— —
TALLAHASSEE FL 32301 _
City FL I Zip Code

8. The above named entity 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 obhigations of registered agent.

SIGNATURE A e o - : et e .
Sgrature, vped o pinted name of repisiared agent and Wia f apploats, {MOTE Regulared Agent S:qnaire requret whan ronstatmg) DATE
FILE NOW!!! FEE |_:c, $150.00 . o 9. Election Campalgn Financing $5.00 ray Ba
After May 1, 2004. Fee w'-“ be $559.l]0 o Trust Fund Contributicn O Added to Feas
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIME D 3 Delete HILE [ Change [ Addition
NAME LABANOWSKI, MICHAEL NAME !JDDE&DI}DZE&EE o
STREET ADDRESS | 1893 GREEN RD. - STAEET ADPRESS QE:H‘QH"'ﬁfi*BGDGS“QBE ;.SD QB
oTYSLZP  |DOTHAN AL 36203  fomsize T . L
ILE O Detete Tme O cnange [0 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP G- ST- 7P ) e s s
s 3 Detete THE O Change T3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ity -$1-2P -
TiTLE [ Datete e [T} Change [T Additien
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST- 21P ' o CITY-5T-21P e
TIRL 3 delete ‘ TIMLE [J ehange  [Jaddition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP o CITY-ST-ZP )
RILE O petete 7LE [ Change [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
GITY-5T-2t GITY -ST-24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 7‘519.0?(3)&). Florida Statutes. | further certify thal the informaticn
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer ar director
of the corporation or the recaivgr or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thhat my name appears in Block 10 or Block 11 if

changed, or on an aitacyme: it anfddress, with ali other like empowered. /

SIGNATURE: .
INTED NAME OF StENING OFFICER OR DIRECTOR fae T Daytime Phong ¥




