2004 FOR PROFIT CORPORATION FILED

-ANMNUAL REPORT w
DOCUMENT # V43659 Feb 20, 2004 08:00 AM
1. Enty Name Secretary of State

CUSHIONS PLUS OF FLORIDA INC.

Principal Place of Business Mailing Address
5400 5. PINE AVE 5400 5. PINE AVE
OCALA, FL 34480 S OCALA FL 34480 1B

ARV WAL R

02182004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Ao

58-3132130 - Not Applicable
o ] $8.75 additional
5. Certificate of Status Desired O Foe Requlred

8. Name and Addiess of Current Registered Agent

1654 52 66 ST o DO NOT WRITE
QCALA.FL 32678 IN THIS SPACE

8. The above namsd antity submits this statement for the purptse of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am famikiar with, end accept
the obligations of registered agent. _

SIGNATURE

Signature, typed or printad namaof segfstered egent and Gle i applicable {HOTE: Registered Agam sigrature <equired when relnstating) DATE N
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Few will be $550,00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS [ . . o o
e ]
NAME LEE, REUBEN D, .
STREETADDRESS | 1955 SE 66 8T
CITY.ST-27 OCALA, FL _
e VST
g LEE, JEANF. VARTTEE
. _ WIOROISE726

STRELT A2DRESS | 1955 SE 66 ST 3 0T A L T
CiTY-ST-2P QCALA, FL ey L_{.Ee ﬁ-r Hﬂﬂdl BIS }.SG " UD
TmE B
HANE

o e | DO NOT WRITE

e |~ INTHIS SPACE

STREET ADDRESS
oy -s7-2P

I

NAME

STRLEY ADDRESS
ciy-g7-21

TTLE
NaME

STREEY FDORESS
GFY-81-00

12. | nateby certly inat the information suppliad with this ﬁrmg does not qualiy for the exemption stated in Section 119.07%3)5). Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carparation or the rebeiver or frustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 ar Block 11 if

changed, or on an atachment with an address, with all other like empawered,

SIGNATURE: /.
1

e

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINKG OFFICER OFt DIRECTOR




