2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P9%000032253

1. Entity Name
J.B.C. MATTRESS INC.

Principal Place of Business

1301 WEST COPANS ROAD #F-3
POMPANO BEACH FL 33064

Mailing Address

1301 WEST COPANS ROAD #F-3
POMPANO BEACH FL 33084

2. Principal Place of Business

g1sg2

TamAam: Timl

3. Mailing Address

ecretary of State

04-04-2005 90066 008 ***150.00

IEEE AT

JOHNSON, ROBERT
1301 WEST COPANS ROAD #F-3
POMPANO BEACH FL 33064

Suite, Apt. #, ?IC. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
une
City & State City & State 4. FE} Number Applied For
L. Owarlotte 65-0914320 ot Appicabie
Zip — Country Zip Country . ) $8.75 additional
(b ‘3q 3 ’b ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

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

City

FL

Zip Code

SIGNATURE

v
K

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

Signaturs, typed or printed nama of registered agenl and tle d apphcable.

{NOTE' Ragrstered Agan! signature required when reinstauing) DATE

.. Aftef May:1; 2005 Fe Will Be 850,005 |
“Make Check:Payable to Florida Department of State-

®

1S"$150.0

Trust Fund Confribution.

9, Election Campaign Financing $5.00 May Be

0O Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ] Delele TILE ] Change 7 Addition
NAME JOHNSON, ROBERT HNAME
STREET ADDRESS (831 SOUTHEAST 5TH AVENUE STRCET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE D 7 Delete TITLE [] Change [ Addition
NAME POLLOCK, CYNTHIA NAME
STREET ADDRESS | 5411 EAGLE CAY WAY STREET ADDRESS
oiv-sr-2P - |COCONUT CREEK FL 33073 CITY-ST-2iP — ]
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS §- - - ~  ——[-SIREFT ADCAESS _— -
CITY-ST-2IP TY-§T-29
TITLE [ Detete TLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-$1-2IP
TITLE () Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2P Cry-$i- 2P
TILE [ Detete TILE [J Change  [J Addition
MAME ' ' NAME
STREET ADDRESS . STREET ADDRESS
CIY-§I-2iF CiTY-$7-2IP .

SIGNATURE: Comittna Golocs~

%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

728los”  454973-b6yY

SIGMATUREAND TYPED OR FRINTED MAME GF SIGMING OFFICER OR DIRECTOR

Date Daytrne Phona #




