2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S ‘ May 02, 2005 08:00 AM

DOCUMENT # F04000004267 u Secretary of State

1. Entity Name i

HEALTHCARE UNIFORM COMPANY, INC.

Principal Place of Business Mailing Address

2132 KRATKY ROAD 2132 KRATKY ROAD

ST, LOUIS, MO 63114 ST. LOUIS, MD 63114
04132005 No Chg-P CR2EQC34 (10/03)

Do NOT WRITE lN TH lS S PAC E 4. FEI Number Applied For
20-1190640 Mot Applicable

5. Cerlificate of Slalus Desired [} ?ge'ggq l’:}fs;ﬁ""ai

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM . DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - ' IN THIS SPACE

8. Tha ebove named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or balh, in Ihe State of Florida. [ am familiar with, and accept
the abligations of registered agant.

SIGNATURE i e _ e — —_—
Signature, typed or printed name ¢l registered agent and litle if applicakble {NOTE Registered Agent signalure réquired when réinstating) DATE
FILE NOW!!! FEE IS $1 50.00 9. Election Campalgn F”manc‘tng $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added ta Feas
10. CFFICERS AND DIRECTORS [
TILE v
NAME TERRY, CLARENCE E

STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SiJlTE 470
CTY-ST- 7P BOCA RATON, FLL 33486

TILE v )

NAE KING, T. SCOTT o - UNODOG3S4 700

STREET ADORESS § 5200 TOWN CENTER CIRCLE, SUITE 470 NSA0305-80118~002 150,00
CiTY-§T-2P BOCA RATON, FL, 33486 o

TITLE Vv

HAME SKILLEN, R. LYNN

STREET ADDRESS : 5200 TOWN CENTER CIRCLE, SUITE 470

¢Tv-5T-0F | BOCA RATON, FL 33486 i o DO NOT WRITE

e v . T T U IR T

NAME CALHOUN, KEVIN J IN THIS SPACE

STREET ABDRESS | 5200 TOVYN CENTER CIRCLE, SUITE 470
COY-ST-2IP BOCA RATON, FL 33486 _ i _

TME A

HAME LIFF, M. STEVEN o

STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 4707

CITY-ST-21F BOCA RATON, FL. 33486 oL -

TILE VS . I . J— . R
NAME MCCONVERY, MICHAEL J

STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470

CITY-57-2IF BOCA RATON, FL 33486 T T T

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(7, Florida Statutes | further certify 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 recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an ress, with gll other like empowered.

SIGNATURE: 7 e Ujzs(os  (314)8a¢ -2500

RE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Cate Daylme Fhana &




