2005 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR) FILED

DOCUMENT # vasooo - * Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
COLEMAN MATTRESS OF JAX INC.
Principal Place of Business Malllng Addresisi - -
10389-0007 BEACH BLVD 10369-0007 BEACH BLVD
JACKSONVILLE Fl. 32216 JACKSONVILLE FL 32216
T s AT
Suiie, Apt #, ste Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number o | TApplied For
S 59-31 19780_ | ot Appiicat
Zo Country Zp Country 8. Certificate of Status Desired O gese.ggq :\i?:é’ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?%I_BEQB:&O‘%%’?JQ&CEI’BSL%D Strest Address (P O. Box Number is Not Acceptable) - o
JACKSONVILLE FL 322186 _—
Chy B T N FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing s registered offics of regslared agent, of both, in the State of Florida | am familiar with, and aceer
the obligaticns of registered agent

SIGNATURE _

Senalute. ypec of prntad name o reqrsterad agent and Wile i aﬁb\iéa:_,\e (NOTE Reésiu?ad ﬂ'\ga'n{sTgn.alu:n taguired whan eirstaung) T DATE

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

9. Election Campaign Financing  $5.00 May &
Trust Fung Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO QFF] EEB_§AND DIRECTORS IN 11

niLg D [T Delete nit HOOQERSIEAET = pidtic
¢ -

e COLEMAN, JACK H. SR. A 01/31/05-80047 0f3 “F. 6

SIREET ADBRESS | 13076 MANDARIN RD STREST ADDRESS

CIy-st-2ip JACKSONVILLE FL CITy-31-2P

THLE D 1 pelete e [ Change [ Adati

NAME COLEMAN, JACK H. JR. NAME

STRECT ADDRESS | 10369-0007 BEACH BLVD STREET ABDAESS

CITY-Si-2IF JACKSONVILLE FL Criv.sioap

TILE D 3 belete TITE [1change [ i

NAME COLEMAN, MARY D. NAME

STHEETADCRESS | 13076 MANDARINRD T T T T TR STREET ADDRESS h

CITe.ST. P JACKSONVILLE FL CITy.S1- 7P

o U Detete e [ Change [ Aduitc

NANE HAME

SPALE] ADDRFSS SIREEFADURLSS

Liby-ST-1IF CNy-Si-2IF

s [ Dalete L T ) D Ch.ang.e [ Adiiti

NAME NaME

STREET ADDRESS SIREET ADRESS

CIY-§T- 2P Q1Y SE 2k

o Lloaes  f 1 ’ o Clconange [ Aviii

NAME nAME

STRFFT ADDRESS SIREET ADDRESS

CiTy-8T-71F LIy -81-2IP

12, | hereby cerlify thai the infarmgtion supplied with this filin 3 does not qualify for the exemplion stated in Saction 119 Q7{3xi), Florida Statutes I further cerufy that the infarmation
indicated on this-refart or supplemental 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 directar

g ale ar yustee empowergd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changeld, or on an attachment Aith an address, | other like empowerad.

SIGNATURE: >t AL o Rk 1 CocEmay )37 /05 Guk@ap 59

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR alu Daytma Phana i




