=== 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L76139 Jan 31, 2005 08:00 AM
1. Entty Namo Secretary of State
THE UNIFORM CONNECTION, INC.,
Principal Place of Business . ] ) Mé.i]ing Address ]
2123 EDGEWOQOD DR 2123 EDGEWOOD DR
LAKELAND FL 23803 - LAKEL AND FL 33803
us — - -— - U8
i ki MW
Suite, Apt. #, elc. o o Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10/04)
City & State T City & State 4. FE! Number Apphed For
- . 58-3015324 Not Applicable
Zip Country ap Couiry 5. Certificate of Status Desired [ ?i'ggﬁ’:f""a]
6. Name and Address of c_urrgn{ Registerad Agent 7. Name and Address of Naw Registered Agent
Mame
TO%EI\IJ_'A%%\E)SRO AD Street Address (P.Q. Box Number is Not Accepiable)
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purposs of chéfnging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. —

SIGNATURE : — B » _

Srgeatue, typod o praled name of registeied agnimranﬁ e applvce‘.b'm: HNOTE -Regwssa|;é.'A;;§m @ﬁrﬁ’n‘ula \r}man “-»rm RIrEENg ) DATE
"W FEE IS .
FiLE NOW!!!. FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fg? Ml_l_Ba_'@!Sm.DO‘ e Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, OEFICERS AND DIRECTORS I D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
NILE D 7] pelete T [ change  [] Addition
NAME OWEN, AMY G. NANL i
STATET ADORESS | 1724 LAGOON ROAD SIRHETADURESS ni J???gggggﬁgza 15 150,00
Lim-s1-2p LAKELANDFL - CHY-Si- 2 i -
i {1 Detete e CIchange ] Addtion
NAML HAME
SIRFFT ADDRISS SIREET ADDRESS
Ciy-S1-21P Cry-Si- i
TiLe £ Delete ot [(Jchange [ Addition
HAME NAME
SIRCET ADDRESS SPHEET ADDRESS
Cily-S8-AIP THY-S1- AP
TILE [ Delete e [Ccohange [T Addition
MAME RAME
SIRFFT ADDRISS . STRFFTADGRESS
Gty g1- 2P i ATy -57- 2
i [J Delets TR u [ change [ Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CY-ST-2Ip LT
s O pelete ik "] change [ Addition
NAME . NAME
STRLET ADDRESS i ., SIRFFT ADDRESS
Cuy- ST 2 " I Sy -ST- IR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(T), Florida Statutes. | further cerlily thad the information
indicatéd an this report or supplemental report is true and accurate and that my signaiure shall have the same legal offect as it made under oath, that | am an officer or director
of the corparatian of the teceiver or Irustee empowered ta exgcute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmsnt with an adcress, with all other Lke empowered.

SIGNATURE: S 9. prtP Q‘/ww/*;z, 26 2003  FE3LCT2642

GNATURE AAID TYPED OR FRINTEE NAME OF SIGNING OFFICER OR DIRECTOR 27 T Dae Daytme Phona §




