2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

-
DOCUMENT # P00000077309 Secretary of State
1. Entity Name
' 03-08-2005 90166 027 ***150.00
PULICE UNIFORM CO., INC.
Principat Place of Business Mailing Address
5848 TAYLOR RD 5848 TAYLOR RD
VENICE FL 34293 VENICE FL 34293 ,
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1034564 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ giin’fq tﬁ:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. -N-a;ne E_l;d l.\ddres-s’cf New H;gis;;m;—!\hgént~

Name

PULICE, FRANK S

5848 TAYLOR RD Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34293

City FL | Zip Code

8. The above named entity submits this statement? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrsiared agent and litle if applicable (NOTE: Regisiarad Agent signatura 1aquired whan rainstahng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIme D O Delete TILE P D Sqcnege [ Additon
NAME PULICE, FRANK S NAME

STREET ADDRESS (5848 TAYLOR RD STREET ADDRESS

CITY-§T-7IP VENICE FL 34293 - CITY-ST-7IP

TITLE [ Delete TTLE [ change  [] Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CTY-ST-2P . N o ETTT— . ——— e
TITLE 3 Delete TITLE [1 Changa [ Addition
NAME - ~ _ NAME

STREET ADDRESS B ) STREETADDRESS | ' T T T T o
CITY-Si-2IP CITY-ST-7IP

TITLE 1 Delete THILE [Jchange 3 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ Delete TITLE L] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-sI-zip CITY-ST-2IP -

TITLE ’ 1 Dotete TiLE Ochange [ Addition
MAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
changed, or on an attachment with an address, with all othérlike empowered.

SIGNATURE: JM% / el Lonlk 5Pk leE p]/'é’/o( G [~ o8 T 55,

=
SIGNATURE AND TYPED-GR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




