2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000104667

1. Entity Name

COMFORT MATTRESS, INC.

ecretary of State

04-12-2004 90263 025 ***150.00

Principal Place of Business

976 WEST JEFFERSON STREET
BROOKSVILLE FL 34601

Mailing Address

976 WEST JEFFERSON STREET
BROOKSVILLE FL 34601

2. Principal Place of Business 3. Mailing Address

I

I

|

|

i

il

Suite, Apt. #, elc.

MILLER, QUENTIN D
11335 PICKFORD ST.
SPRINGHILL FL 34609

Sulte, Apl. & atc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3549201 Not Applicable
Zi Count Zi Count
P untry P Qunlry 5. Certificate of Status Desired O . $8.75 paditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered oftice or registered agent, o both, in the State of Florida, | am famitiar with, and accept

Signature. typed or printed name of registered agert and hitle f applicable

(NOTE: Registered Agenl signatura require ¢ when (ainstahng} DATE

—

8. Etection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10, ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 73 Delete TITLE [ Ghange  [3 Addition
MME T |MILLER, QUENTIN D NAME

STREET ADDRESS | 976 WEST JEFFERSON STREET STREET ADDRESS

CITY-S1-21P BROCKSVILLE FL 34601 CITY-ST-7IP

e sSVD [ Dalete TME O Change [ Addition
NAME MILLER, LORIE M HAME

STREET ADDRESS | 976 WEST JEFFERSON STREET STREEY ADDRESS

CIvy-51-2IF BROOKSVILLE FL 34801 CITY-ST-21P

i3 [ Delete TITLE [ Change [ Addition
NAME NAME

STRCET ADDRESS Coe - — - - - e e STREET ADDRESS - ER B Lt an e --
CiTY-5T-2P CiyY-ST-zip

THE [ Delete TIE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-ZIP

THLE 1 Dalete TiTLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITyY-51-271P CITY-ST-2P

TITLE [ Delete TILE [ Change  [] Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS '} v R _L _
. CITY-ST-2IP A p CITY-ST-20P .

12. | hereby certity that the intg

iy dbr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made undar oath; that [ am an officer or director

required by Chapter 607, Florida Statutes: and that my rgme aopears in -g;iock %}r Block 11 if
D\)eﬂj’mdb M llea. /ﬁ' -3

——

Davlime Phong #

E.a Dale




