2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 FILED

DOCUMENT # Jo8240 Mar 14, 2005 08:00 AM
1. Entity Name Secretary of State
LINN UNIFORMS OF FLORIDA, INC.
Brircipal Place of Business . — 7Mailz‘ng Adc-irass
1243 E. COLONIAL DRIVE 4601 W. COMANCHE AVENUE
SSRLANDO FL 32803 TAMPA FL 33614
T AR
Suise, Apé. # et ) ' Sute, Aol ¥ elc. - — 1st MOORE CR2E0z4 {TOJG&)
City & Siate ' City & Stale — 4 FEINUMDer e E:zfiicjsi
™ Cauntry ap Country &. Certficals of Status Desired O gi'ggqlﬁféﬂuna‘
5. Name and Actdnesg;; of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ggf' gggTNégggﬁﬁ\é gLVD Syreet Address (P.0. Box Number is Mot Aczepiabla)
SUITE 1700 ~
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this s!agemént for the purpése of changing its registered office or registered agent, or both, in the State of Fladida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE - — = o
Signatuta, ied o ponted bR of regrsiored agent and o § sppicebh: {NOYE Ragisterad Bgen signaturs requirad when manstatng} DATE
HI
FILE Now!! FEE l$ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i K2 ~ ADDIIONS/CHANGES TO GEFIGERS AND DIRECTORS IN 11
JLE PD O Celate 1Y [change [ Addilion
HAME LINN, STEPHEN D. NENE
! o

STRRTABRESS | 4601 COMANCHE AVE SIREEF ADDARLES n3 ;ifgg%gg%%‘ﬁgﬁg% 150. 8
Glvsi-ak | TAMPA FL 33614 Y. S 2P WA =
ang [n] ] Detets Lk [ Ghange ] Addilion
NAME LINN, CONSTANCE E, HANE
SHEETABDRESS [ 4601 W COMANCHE AVE STREES ADDRESS
oRY-51.2P TAMPAFL 33614 o Lire-sl- 0P
it VPD [ Detete HME [Jchange [ Addition
HANE LN, JEFFREY N. l AR
SERFFTARDRESS | 4601 COMANCHE AVE STREET ADDRESS
$HT-S5- 2P TAMPA FL 33814 o _§ wavstae
[ D ] pelets Bl G Change [ Additien
NAME LiNnM, CRAIG NAME
SiFT ADDRESS | 4601 W COMANCHE AVE . SIHEEE RDRRFSR
vy -91- i TAMPA FL 33614 CHRY-ST- 1P
s [ Deleta HILE ) ohange [ Addilien
NAME NANE
SIRFET ADGRESS | SIREET ANTRESS
CY-GE-BP Civ.st AP
WILs O selets i Tlchange ] Addition
toakar HEME
STRFET ADDRESS SIREFT ANMAESS
LYoSE AP 2y 51- 99

12, | hareby certify that the information stpplied with this filing does net qualify for the eremption stated in Section 1:19.07(3)1}, Florida Statutes, I further certify that the information
indicaled on this report o suppigimgtal report is rue and accurate and that my signature shall have the same legal eftect as if made under oagh, that | am an officer or director
of the corporation or the receiupf or tYsiee empowered to axacute this repprt as required by Chapter 607, Florida Statutss; and that my name appears in Block {0 or Block 1 if
changed, or on an atlachmeny with an yddress, with all other ke empowe

SIGNATURE: (A

Faafferie Phane 4



