It
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # $98516 i R

1. Entity Name

SLEEPY HEAD WATERBEDS, INC. o

Principal Place of Business

4474 10TH AVE., N.
LAKE WORTH FL 33461

Mailing Address

4474 10TH AVE., N.
LAKE WORTH FL 33461

A

a. Méili‘ng RAddress

2. Principal Place of Business

, FILED ,
Apr 22,2005 08:00 AM
Secretary of State

I (T

L

i

Suite. Apt. #, et Sulte. Apt. #, &t 15t MOORE CR2E034 (10/04)

i _—
City & State City & State 4. FE| Number ]Appl‘red_F_o;

I 65-0300440 7___!_No[ Applicak

2P county ze County 5. Gertficate of Status Desired ~ [] 98+7 Additlonal

o - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

KING, REBECCA A,
4474 10TH AVE., N.
LAKE WORTH FL 33461

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

City

FL ‘ Zip Code

8. The above named entity submits thus statement for the purpose §f changmg its registered office or reglstered agent, or both, in the State of Flerida. 1 am familiar thh and acc.s;.

the obligations of registered agent. o

SIGNATURE

Sigretue, typad of prntad name o ragrsiorod agent and tile f appcable
x

{NOTE Ragistered Agent sighatusa raquited when rainsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Fforida Department of State

$5.00 may e
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  []

10. ~ CFFICERS AND DIRECTORS i 11.  ADDITIONS/CHANGES TO CFFICERS AND DIF!ECTORS IN _11_

TILE PVD ]___] Delete 1L [*] Change [ Awititi

NAME KING, REBECCA A . NAME

STREET ADDRESS | 4474 T0TH AVE., N. SIREET ADDRESS

ary st L AKE WORTH FL : Sve-Si. 2P o -

e T {7 Delete it Ol Change [ Audi
. EIRTE

e KING, REBECCA A g AN U00000323001 .

SIREET ADDRESS [ 4474 10TH AVE., N. . STREET ADDRESS {i4/22/05~-800235-022 150,00

Gl ST 70 LAKE WORTH FL -,: o i QT .SE- 7R o

g $ ‘[ Delete iF Cchange [ At

NAME FLAHERTY, STEVEN J : MAME

STREET ADORESS | 4474 10TH AVE NO SIREET ADDRESS

City-51-2p LAKE WORTH FL 33461 ' R cliv-si-28 )

TRE 3 peete Nt [ change E]Ada‘uh-

NAME ! NAME

SINFFT ADDRESS : STREET ADDRESS

CHTY -S1-2iP CIry-S1- 78

L 7 Delete HET [ Change ] Additi

NAME MAME

STREFT ADDIRESS SIREET ADDRESS

ony- Sl ap ‘ CIY-ST-2F

fhe [ Delete e Dohange [ Avi

NAME I NAME

STEFFT ADIDRESS SRk 1 ADDRESS

CHY SI-2P CiY-51- 2P

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

indicated on this repg upplemental repart is true an
of the corporatron or

changed, or on an ak3

SIGNATURE:

fate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
giver or rustee empowered fo xecuie this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
dyt with an address.Ith all bther hké empowered.

Pebecce A K\N% LHWS Sl -9LY 4134

SEFSIGNATURE AND TYPED OR PRINTECMAME OF hc}une OFFICER DR DIRECTOR

ale Daviene Phoha #



