2005 FOR PROFIT CORPORATION

*_ANNUAL REPORT (AR) FILED

DOCUMENT # V68477 Feb 09, 2005 08:00 AM

- Enityriame Secretary of State
BEDS AMERICA, INC.

Principat Piace of BL-Jsiness aniling Address

1740 NW FEDERAL HWY 1740 NW FEDERAL HWY
STUART FL 34994 P.0. BOX 1002
us ﬂ%NSEN BEACH FL 34958-1002

Il

A

I

N

[

2. Principal Place of Business S 3. Mailing Address |

Suite, Apt. 4, etc ' ) Suite, Apt. #,8tc. 1st MOORE CR2E034 (10/04)
City & Stale o City & State 4. FEl Number [ [Applied For
65"0361 555 |— I Not Appiic.
C o Ci o 1
Zip ountry ap auntry 5. Cettificate 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

MName

?%%BII\IN\’NWLLELIéSERAL WAY Street Address.{P 0, Box Number is Net Acceptable)
STUART FL 34994 -

City FL ] Zin Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and &ce.
the obligations of registered agent.

SIGNATURE _ (/7444 5 (Lo 3 s a7

Signature, ypad ar praed narme of regrslered agent and Wie F apphcakle {NOTE Reg:stared Agent sighature roquired

O s b

DATE

1 i '
Aﬂ.eFil.liE No‘gJOS EEEV? ﬁ;s‘;ggu 00 . 8. Clection Campalgn Financing $5.00 may
r May 1, es ifl Be . . Trust Fund Contribution. [ Added to Feu

Make Chack Payable to Florida Department of State
10, OE’FIC?RS AND DIRECTORS — [ 11. ) ’ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HiLs DP 3 Dalste Tur HRDUGEEE 1 Bl? [dchange 34
NAME CORBIN, WILLIS NAME AT T _ -
SIRFET ADDRESS | 2233 NW 22ND AVE, #112 STRFFTADDRESS DE‘ BBXDS a5014 018 IE’EI“UD
CHY-§T-20 STUART FL 34994 CY-5T- 2P
T DV T O pelete N e Ochange 2
NAME CORBIN, WILLIS AR
SIREL) ADDRFSS 72233 NW 22ND AVE, #112 SIREETADDRESS
CIFY-S5-2IP STUART FL 34894 Y- §T- 7P
L ' O Deete TiLE Ol chamge 34
NAML HAME
SIREET ADDRESS STREET ANDRFSS
CiTY-S1-2IP J CHY.S1- 2P
NTLE [ Delete TILE ' [ Ghénqe A
NAME NAME
STRELT ADDAESS STREETADDRFSS
CITY-S7-2IP City-s1- 4P
e O Delete T e Clchange TJA
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-s1-IIF CitY-sl-2ip
nite - O] elete e ' ' ) ' Clohange  [lAs
MAME NAME
STREET ADDRESS SIRELT ADORESS
CITY-ST-2iP Iy -$1- 2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3¥), Florida Statutes. | further certify that the informaii
indicated on this report or supplementat report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dier
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %ﬁﬁxﬁéﬁ bﬁbﬁlﬂﬁdbf OF 5IG

s /-3i-05

Date Daylme Phone 4

m
-
Z
2]
o
o
I
[1]




