2004- FOR PROFIT COBPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P30596

1. Entity Name

ANGELICA TEXTILE SERVICES, INC.

Principal Ptace of Business

424 SWOQDS MILLRD .
CHESTERFIELD MO 63016-3406
us

Mailing Address

424 S WOODS MILL RD
CHESTERFIELD MO 63017-3406
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90183 035 ***150.00

AIUww =T

(T

MOOQORE CR2E034

{11/03)

City & State

City & State

4, FEI Number Applied For

43-1096508

Not Applicatle

Zip Country

Zip Country

0O $8.75 Additional

5. Certificate of Status Cesired A
" Y : Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Aadress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Siwgnature. fyped or printed name of registered agent and title i /pplicable

(NOTE: Regisieres Ageni signature required when ramstating)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TITLE [ Change ] Addition

NAME ANDEREGG, PAUL R NAME

STREET ADORESS | 424 S WOQODS MILL RD STREET ADDRESS

CITY-ST-2IP CHESTERFIELD MQ 83017 CITY-ST-2IP

TITLE EVP gDeLele TILE A{ ve wile f)fcﬁd et [} Change E’Addflion

NAVE HARRIS, PHIL A. NAME Efw&mﬂ P R¥an

STREET ADDRESS | 424 S WOODS MILL RD STREET ADDRESS | 4L 2L4 S0 wih eods MmN K‘P

ov-$T-2P | CHESTERFIELD MO 63017 CITY-ST-2IP Chegten(ie\d Mo 3017

e sD O pelete TITLE [I Change  [CJ Addition
© NAME FREY;-STEVEN L ~- - -NAME —

STREET ADDRESS | 424 S WOQDS MILL RD STREET ADDRESS

CiTy-ST-7P CHESTERFIELD MO 63017 3 CITY-ST-2IF .

e vD )ﬂnelere TLE vite Presdest O Crange  BAdiaition

NAME ARMSTRONG, T. M. NAME BeChard M. Fe .f Ao

STREET ADDRESS | 424 S WOODS MILL RD STHEET ADDRESS | Y a-d Soicth 5 Mt

oTy-sT-2f | CHESTERFIELD MO ovsrze | Cuesterfleld Mo prolT

TTE ™ [ pelete TILE [L3 Change [} Addition

NAME SHAFFER, JAMES W NAME

STRET AODRESS (424 § WOODS MILL RD STREET ADCRESS

cmy-st-z¢  |CHESTERFIELD MO CITY-§1-2 ]

TITLE ASD 3 Delete THLE Clchange [ Addition

NAME SHAFFER, JAMES W NAME

STREET ADDRESS | 424 § WQODS MILL RD STREET ABDRESS

CITY-ST-21P CHESTERFIELD MO CITY-5T-2IP

SIGNATURE:

Ser erwfl/

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certity that the information
indicated on this report or supplemertal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ame appears in Biock 10 or Block 11 if

changed, or on an attachment with an adgress, with a!l other like empowered.
Lt Yo 1 5
: AR

Ll/w,o# (314) 954-3500

NAME OF Slﬁlunc OFFICER OR DIRECTOR

Date Dayume Phone # ' Q\J




