2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000094220 -

1. Entity Name

CUSTOM MATTRESS CO.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90067 029 ***150.00

Pn‘ncfpé! Piace of Business

836 WEST 23RD. ST.
PANAMA CITY FL 32405

Mailing Address

836 WEST 23RD. ST.
PANAMA CITY FL 32405

“ - - -

2. Principal Place of Business 3. Maliing Address

I [ITNAL

i

Suitg, Apt. #, et Suite, Apt. #, etc.

PARTEE, JOHN S
836 WEST 23RD. ST.
PANAMA CITY FL 32405

MOCRE CR2E034 {11/03)
City & Staie City & State 4. FE! Number Applied For
59-3569055 Not Applicable

JZi i Count it
Zip Country Zp euntry 5. Cerlificate of Status Desired [} $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e — e o Neme .

e e —— i el e - -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famitiar with, and accept

the acligations of regietgied agent.

Sohak

SIGNATURE

Signature. typed'gr prnted name of registerad agont and tite i apphcable.

{NOTE: Registered Agent! signature required when remnstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN +1
e P , 1 etete TILE [ Change [ Addition
KA - PARTEE, JOHN S NAME
STREEDDRESS | 836 WEST 23RD. ST. STREET ADDRESS ,
OISz |PANAMACITY FL 32405 CITY-ST-2IP
nRE * v oisT ’ A [ Delete TIne [ Change [} Addition
NAVE. PARTEE, JANE ANN HAME
STREET ALDRESS |B836 WEST 23RD. ST. STREET ADDRESS
onv-5T-ZP |PANAMA CITY. FL 32405 oITY-§7-2IP
TITLE ] petete TALE [ Change [ Addition
e R e T R AW~ e e et s = "
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CITY-ST-2P
TILE [ Detete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS J smmeer aooress
CITY-5T-21p CITY-S7-71P
TITLE [1 peiete TITLE [[JChange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 7P CIrY-ST-2P
TITLE O pelste TME ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F I CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the carporation or the receivey or truste empoweyeq to exel

changed, or on an attaciment ithjal tke empowered,

e S Byt

gt is thye qnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X _

#53,4/ 8- L322

Daylime Phang #




