2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 347338 o

1. Entity Name

DELUXE UNIFORM RENTAL SERVICE, INC.

FILED
May 03, 2005 08:00 ANV
Secretary of State

Principal Place of Business - T “ ) Mailing Address
1622 W KENNEDY 1622 W KENNEDY
TAMPA FL 33606 TAMPA FL 33606
Sute, Apt. fi eto. T Suite, APt #. sto 1st MOORE CR2E034 (10/04)
City & State _— T City & State 4. FEI Number Applied For
Zip Country ap Coniry 5. Certlficate of Siatus Desired || gese gg‘ 3:’;;“"“31
6. Name and Addrnss of Current Haglslarad Agent 7. Name and Address of New Registerad Agent
- = sai l Name T
-?31'(5!1)8 hﬁ.O AVE l Stragt Address'{P 0. Box Number is Not Acceptable)
CLEARWATER FL 33759 l
City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered ofice or regisiered agant, gf both, in the State of Florida. | am famifiar with, and accept

the obligations of reglistered agent.

SIGNATURE

Signatura, lyped ora“rhrod remé of regiztared aginl and tife ¢ aopicable -+ (MOTE egislered Agart sigraluse requited when remnstatng) ™ e T DATE

FILE NOW!! FEE 18 5150 00
After May 1, 2005 Fee WU Be $550.00
Make Check Pavable to F!onda Departmenl of State

9, Election Campaign Financing  $5.00 May Be
Teust Fund Centributton.  [J Added to Fees

10. = OFFICERS AND DIRECTORS ] 1. BDDOITIONS JCHANGES TO CRFICERS AND DIBECTORS IN 11
Tt D o 7 Deléte E ) change  [1 Addition
NAME BAKER, CLINTON A. NAME

STRLCT ADDRESS | 1622 W.KENNEDY + STALLT ADDRESS

Cy-§1- 219 TAMPA FL oiTY-SY-2F

TNLE sOT - - -z 3 Delefe Tmr ] Change ] Addition
s BAKER,GLADYS M § oo __ Lo0nnnases4s

STREFTADDAESS | 1622 W. KENNEDY SUREET ADGRESS 05 A05/05-B0008-018 {S50.00

CiTY-8T-21P TAMPA FL . CITY-ST- 2P

e i S U etete g T3 Chenge ~ [ Avin
NAME NAME

STREEY ADORESS SHREET ADDRESS

CITY-S7- 2P CITY-5T- 71

et T T o O peete T Cichange [ A
KaME NN

STRFET ADDRESS STREET ADDRESS

CTY-SI-Z9 CITY-81-4°F

HILE o I T oslits l e [Jctenge L] A
NAME HAME

STREET ADDRESS STRLL] ADDRESS

CITY. §T-2P CiY-31- 2iP

Triee o oo T Olpelee | § e - [chamge Iac
NAME l HAME

STREET ADDRESS STRELT ADDRESS

CITY- 51-21F CITY-53-2IP L

12. | hereboy cemt?: that fig information sup?l"ed with this ffing does not qualify for the exemption stated in Section 1 18.07(3)(}, Flarida Statutes. | further serufy that the informatiu

indicated on
of the corporation ar the recelver or tr
changed, or on an attachmsntith

SIGNATURE:

sEe ampowered to axecute i
Address,with all othex likgd
T -

is report o supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or dire: i
moort a5 required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block {

4//24’/ 05 (713)R53-049

Daytrrg Phona #




