2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # 422604 Secretary of State
1. Entity N
Ty Hame 03-17-2004 90025 032 ***150.00
UNIFORM CITY, U.S.A,, INC.
Principai Place of Business Maiiing Address '
4045 W. KENNEDY BLVD, . . . .. 4601 W CAMANCHE AVE. HIAIVNIVUY
TAMPA FLT 33609 - TAMPA FL 33614 . .
US e m e e e e - - Us = -
[T - .
2. Principal Place of Business - -f 3. Mailing Address ) ) )
Suite, Apl. #, elc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
©8-1453866 Not Applicable
Zip Country &ip . Country 5. Certificate of Status Desired O ?g.;esmfi?gcilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 41 [ ;
— e e rmm e — - o i T T TR e [s —— Gma. - e e 4 g . -bAL_—_-—. . — -
HIGBEE, R. ALAN A\ ) =] . C’ Sﬁ’ as
501 EA KENNEDY BLVD Street Address (P.O. 8ox Numt’ar is Not Acceptable)
STE 1700
TAMPA FL 33602
City FL Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of regigiered agent. H

C. %ﬁdc{ 2l o(sf

SIGNATURE -
S|gnatu:a,\qﬂad ar pann&p& of registerad agf\l and title i apficable. (NQTE: Registared Agent signatura required whon reinstating} DATE
ow E 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ cChange [ Addition
NAME LINN, STEPHEN D NAME
STREETADDAESS | 4601 W, COMANCHE AVENUE STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33614 CITy-ST-ZiP
TITLE D O Detets TLE i [ Change [T Addition
NAME LINN, CONSTANCE E NAME
STREET ADDRESS | 4601 W. COMANCHE AVENUE STREET ADDRESS
omy-sT-2k- - (TAMPA FL 33614 ° . - | cvesr-ze
TLE D (1 elete, TILE - - - {7 Change [ Addition”
NAME LINN, JEFFREY N ~~ NAME
STREETADDRESS 14601 W. COMANCHE AVENUE - - - -- § -STREETADDRESS - |+ = e = . -
CITY-ST-21P TAMPA FL 33614 CITY-5T-2IP
TITLE D [J Celete TiTLE - {7 Change [ Addilion
NAME LINN, CRAIG NAME
STREET ADDRESS | 4601 W. COMANCHE AVENUE STREET ADDAESS
CITY-ST-2IP TAMPA FL 37614 CITY-S1-2P
TITLE 7 Delete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE ] petete TITCE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P .

12. | hereby cerlify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 re Brr trustee empowerad to executgtbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgfient witt\ an address, with all other {ike owerid.
) Date -

SIG NATUR E : Daytime Phone #

(D NAME OF SIgNING OFFICER OR DIRECTOR

SIGNATL(E ulzg R PRI
<




