2004 FOR PROFIT CORPORATION—

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # Jo_324o

LINN UNIFORMS OF FLORIDA, INC.

Principal Place of Business

1243 E. COLONIAL DRIVE
8SLANDO FL 32803

Mailing Address

4601 W. COMANCHE AVENUE
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90025 031 ***150.00

JIAIF

Il

IR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2660567 Not Applicatle
z Count Zi G i
P ountry P ouniry 5. Certificate of Status Desired | $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[
SUITE 1700
TAMPA FL 33602

.

Name

\erEpey (.- SHAN

Street Address (P.O. Box I\Lmber is Mot Acceptable)

City

Zip Code

FL

the cbligations of registred agent.

a
SIGNATURE

toteq g C %MVI

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or ©oth, in the State of Florida. | am familiar with, and accept

=lio/od-

Signatuea, typed or p?rf? 139‘1 of reglslure1agem and litie if a;Encab!e,

[(NGTE Regwsle?'ed Aganl signature regured when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e enl tate,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TILE T iChange [ Addition
NAME LINN, STEPHEN D. NAME
STREET ADDRESS [ 4601 COMANCHE AVE STREET ADCRESS
GTY-ST-2P TAMPA FL 33614 CITY-ST-2¢P
TITLE (»] [ ocelete THTLE FChange [ Addition
NAME LINN, CONSTANCE E. NAME
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-21P
THLE VPD [ peiete mE— - -, [ Change [ Addition
HAME LINN, JEFFREY N. NAME
» STREET ADDRESS | 4601 COMANCHE AVE "~ A —ooE= STREET ADDRESS -- —_— -
CITY-5T- 2P TAMPA FL 33614 CITY-ST-2iP
TiTELE D 1 Defete TITLE [J Change  {T] Addition
NAME LINN, CRAIG NAME
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS
oTY-ST-2P TAMPA FL 33614 CITY-ST-ZIP
TITLE 1 Delete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE 1 elste THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

indicated on this report or sup,

SIGNATURE:

/

12, | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Floridza Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor

of the corparation or the recgfver or tiystee empowered to execute thfSeporl as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmgnt with arkaddress, with all othe,i:e em erech

2lolog- 8B)z44-2555

}vrfn/f: 7:|mzn NAJE OF SIGNING OFFICER OR DIRECTOR

Date Dayime Fhona #




