2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED

DOCUMENT # P01000102898

1. Enlity Name

UNIFORM CITY OF JACKSONVILLE, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90022 029 ***150.00

Principal Place of Business
4601 W. COMANCHE AVENUE

Mailing Address

4601 W. COMANCHE AVENUE VEY -~
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (1 «”03) ~
City & State City & State 4, FE! Number Applied For
48-1176447 Not Applicable
Zip T r| o Country -t ap Couniry T I 5-. ‘Cert'iiicale ol Status Desired [ $8.75‘Additior\ai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W BOGGS, VILLAREAL PA

-Tebbrey O Shavinss

Street Address (P.0. Box Nmber is Not Acceptable)

| o501, KENNEDY.BLVD., SUITE.1700_. _
TAMPA FL 33602

R

- ——— i FE Lz -

ity *Zip'Code S

FL”

the ebligations of regi

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its r@gistered office or regisiered agent; or beih

; in the-State of Florida. .| am familiar with, and accept

210l

Signature, lyped of prmted ‘ ﬂleglsﬂzreﬁ agem and hite f apphcable.

(NCTE: Registerad Agenl signature required when reinstating)

! hate

P

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [ change [ Addition
NAME LINN, JEFFREY N NAME
STREET ADORESS | 4601 W. COMANCHE AVENUE STREET ADDRESS
CITY-ST- 7P TAMPA FL 33614 CITY-ST-2IP
TILE D O Delete TILE [ Change ] Adgition
NAME LINN, CRAIG NAME
~ STREET AODRESS | 4601 W, COMANCHE AVENE ™~ “—®5—'"= == = R SIREET ADORESS e e oo = S
CiTY-ST-7IP TAMPA FL 33614 CITY-ST-ZiP
TE D 3 pelete § THLE [ Change  [] Addition
" NAME “7ILINN, STEPHEND = — "~ ~ "=~ T TR Namg s TF T s et e o e et oo -
STREET ADDRESS | 460H W. COMANCHE AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-ZIP
TILE D 1 velete TITLE [ cCrange [ Addition
NAME LINN, CONSTANCE E NAME
STREET ADDRESS | 4601 W. COMANCHE AVENUE § STREET ADDRESS
oITY-$1-21P TAMPA FL 33614 CITY-S7-2IP
TE . Detete TILE [} Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-71P CITY-ST-2ZP
TLE . [ pelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§1-2P CITY-ST-2iP

indicated on this report or suppleme)
of the corporation of the receiver
changed, or on an attachment

port is true and accurate and tha
rustee empowerad to execute this rg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 ljoloa’ §13-249-2672¢

SIGNATURE:

SIGNATURE AND

1)
pfn R HRINFED mufe 3 snd\umc. otjr*a OR DIRECTOR

Date Daytime Pane #
YA B et




