2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # V33000

1. Entity Name

COLEMAN MATTRESS OF JAX, INC.

Principal Place of Business

Mailing Address

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90125 005 ***150.00

COLEMAN, JACK H!, SR,
10369-0007 BEACH-BLVD
JACKSONVILLE, FL: 32216

L4uoariv
10369-0007 BEACH BLVD 10369-0007 BEACH BLVD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s v AN OTEACLD R EEAT O
suite. Apt. # elc. Suite, Apl. #, elc. 08302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
X 59-3119780 Not Applicable
Z,‘p  Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! | ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name :

Street Addrass (P.O. Box Number 1s Not Acceprable)

City

FL | Zip Code

8. The above name’d’enmy subNits this statement for the

se of changing its reglstered office or registered agent. or hoth, in the State of Florida.  am familiar with, and accept

.

%o/ &

ST £ ady

":
i wm;. e D Ly e 1Y

OFF]CEHS AND DIRECTOHS

¥ ADDITIONS/CHANGES O OFF CERS AND DIRECTORS N 11 °
TITE D O beete TTLE ¥ [ Change [ Addiion
NAME COLEMAN, JACK H. SR, NAME
STREET ADDRESS | 13076 MANDARIN RD STREET ADDRESS
CITY:sT- 2P JACKSONVILLE, FL CITY-ST- 219
TITLE: D 3 oelete TIE [ change [T Addition
NAME COLEMAN, JACKH. JR. NAME
STREET ADDRESS | 10369-0007 BEACH BLVD STREET ADDRESS
Crv=5T-2P JACKSONVILLE, Fl, CITY-ST-2IP
. TITLE . iDb " O Detete TILE | Change 3 Addition
" NanE "COLEMAN, MARY D. T TN e - - —_— ——— e e e
STREET ADDRESS | 13076 MANDARIN RD STREET ADDRESS
CITY1ST-21P JACKSONVILLE, FL CITy-ST-2IP
TTLE p ] pelere TME [Jchange [ Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CY-$T-2P ‘ CITY-ST-ZIP
e [ Delete TTLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS ;
aelstze |0 T T R CITY-51-2ip ; _
o mne I T Deléte " LE . =~ OChage . O] adetion,
i wame - I R . NAME T L
TOIREETADDRESS | Tt s e e o N - I stReeT ADDRESS R A o ) .
oSt SRS LA LTl T e rp— : S i

" lindicated on this report ¢

schanged, or on an Aftachment with an

owered.

’

24—

12 I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aqial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
sof the corporation or the recelver or tiysiee empows]reid rohexelaﬁute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11f «
ddress, with ail other like

SIGNATURE: _.

A
WANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

?Az/ S Dt sk 29




