2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 09, 2004 8:00 am

DOCUMENT # J61540 Secretary of State
1. Entity Name
02-09-2004 90022 036 ***150.00
LINN UNIFORMS OF CLEARWATER, INC.
Principal Place of Business Mailing Address
2472 GULI‘: TO BAY BLVD. ’ 4601 US COMANCHE AVE erwEmTETT
SléEAFIWATER FL 33765 TAMPA FL 32614
T i LR
Suite, Apt. #, etc. Suite, Apt. #. eic. MOORE CR2E034 (1 1,[03) .
City & State City & State 4. FE! Number Applied For
59-2784771 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O gi'ggql’;?:;ﬁ?_"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - _ . - Nam‘taJ c ) -
R. ALAN HIGBEE / FOWLER WHITE ET AL ‘_mﬁ_&ﬂjﬂg%_m/i
501 EAST KENNEDY BLVD. Street Address (P.0O. BoxfNumber is Not Acceptable)
~"SUITE 1700
TAMPA FL 33602
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signature, lyped or prmted name of registered agent and titls  apphicable (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a0 Added to Fees
10. ‘ "OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITEE D J petete TILE [ Change  [] Addition
NAME LINN, STEPHEN D NAME .
STREET AODRESS 4601 W COMANCHE AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-5T-21P
TitE D [ pelete B BT [J Change  [J Addilion
NANE LINN, CONSTANCE E NAME
STREETADDRESS (4601 W COMANCHE AVENUE STREFT ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-2IP
THLE D . ' [} Detete e T3 Change [ Addtion
NME T | LINN, JEFFREY'N. oo s T T e e NET T e e e e e e s = -
STREETADDRESS | 4601 W COMANCHE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE D J Deiete TITLE [JChange [ Addition
NAME LINN, CRAIG NAME
STREET ADCRESS | 4601 W COMANCHE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2)p
THLE [ peete TITE ' [JCharge ] Addition
NAME NAME
STREET ADDRESS ’ STREFT ADDRESS
CITY-5T-2P CITY-§T-21P
TE [ petete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this report gr.agpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the djver or trustee empowered to cule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

" changed, or on an atfa with an address, with all otfjegllike,empowered.

SIGNATURE:

7

. J . . 244

A T1 A D TYPED @A PR OF SIGNING OFFICER OR DIRECTQR e Dayiime Phone #




