2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 127175

1. Entity Namea
MACINTOSH LINEN & UNIFORM RENTAL, INC.

Mailing Address

T202 ALLEN ST
ALLENTOWN, PA 18102

Principal Place of Business

1202 ALLEN ST

ALLENTOWN, PA 18102 US us

DO NOT WRITE IN THIS SPACE

TR NN

FILED
Apr 14, 2004 08:00 AM
Secretary of State

NG BRL A EARARARAM

01092004 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For )
59-6065110 ~ Not Applicable
_ . : $8.75 additional
5 Camﬁ_ca-te gf ?faius Desqad ) _l:l Fee Requirad

6. Name and Addross of Current Regisiered Agent _

SKINNER, HALCYON E.
3300 BARNETT CENTER
50 NORTH LAURA STREET
JACKSONVILLE, FL 32202

.

DO NOT WRITE
IN THIS SPACE

3

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of regislered agent.

regisiered agent, or bath, in the State of F

orida. | am familiar with, and accept

SIGNATURE - fem oo mpa e e ez e a om e eommr o g o e e -
Sighatura, typed or printed nama of registered agent and ftle If applicabla, (NQTE Rog:lsm_adl.?g.e:t :l?nmuzp .gclmr.g a.m‘;_n r.nrnﬂeﬁﬂm , . U_AI:E -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be D‘;f?gggg?éé%iggﬁlg 150.00
Aftor May 1, 2004 Feo wilt be $550.00 Trust Fund Centribution, Added to Fees ik 2

10. CFFICERS AND DIRECTORS, . | ]

TITLE TSD

NAME GEHRING, CHARLES F.

STREET ADDRESS | 1202 ALLEN ST

GITY-5T.2IP ALLENTOWN, PA

TALE PD

NAME RODGERS, JAMES J.

STREETADDRESS [ 1202 ALLEN ST

CITY-5T-2P ALLENTOWN, PA

THLE VD

NAME RODGERS JR, JAMES J

STREET ADDRESS | 1202 ALLEN ST

CITY-5T-2P ALLENTOWN, PA DO NOT WR'TE

TRE VPD

NAME RODGERS, BRIAN L I N TH IS SPACE

STREETADDRESS | 1202 ALLEN STREET

CITY-8T- 2P ALLENTOWN, PA R _ _

TIE o

NAME BRODERICK, C. ROBERT

STREETADDARESS | 1202 ALLEN STREET

CITY-ST.ZIP ALLENTOWN, PA

TIME D T

NAME RODGERS, ELIZABETH
| STREET ADDRESS | 1202 ALLEN STREET

CiTY-5T-2IP ALLENTOWN, PA . e e . . o e s A e tr s e ar m iaa eamais eaie e e e =
12. | hereby certify that the information supplied with this ﬁling doss not qualify for the exemption stated In Section 119.07%3)(1‘), Florida Statutes. { further centify that the information
indicated on this report or supplemental repart is true and accurata and that my signaturs shall have the same lagal effact 28 if made under cath; that | am an officer o ditetior

of the carparation or the recaiver
changed, or an an atlachi

SIGNATURE:

trustee ampowered to exegute this report as re
an address. with all other like empowered.

. q@gﬁé&é'

quired by Chapler 507, Florida Statutes: and that my name appaars in Black 10 or Block 17 if

la}
19, Sy p Teeowre,  Lrod (o 61-6733

smswaz Ayb TYPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daylivo Phong ¥

= it ~nel

o/



