2005 FOR PROFIT CORPORATION D
ANNUAL REPORT (AR]) _  FILED _

| DOCUMENT # P01000102898 May 02, 2005 08:00 A
1. Enity Name ecretary of State
UNIFORM CITY OF JACKSONVILLE, INC.
Principal Place of Business Mailiné Address
4501 W. COMANCHE AVENUE 4501 W. COMANCHE AVENUE
TAMPA FL 336814 TAMPA FL 33614
s i — (AR
Sunte, Apt #, etc. ) Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Sta ity & Stat T 4. FEI Numb - Appiied For
ity le ity ate umber 48-1176447 Nz?;zp]i:;t!
Zip Courtry Zo County 5. Caertificate of Status Desired (| ?i'gasq lﬁidci’"“"aj
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ftégislarad i’\gent ' -
Name
IS:SGJNL[\EICF?NW]{{E[-EERCEEK_EEN BOGGS V[LLAREAL PA Street Address (P.O. VBOX"NUﬁ;bEF iS. Not Acceplable)l
501 E. KENNEDY BLVD., SUITE 1700 = :
TAMPA FL. 33602 - _ - —
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 familiar with, and accer
the obligations of registered agent.

SIGNATURE - - — ot
grature. byped of prnted name d regrsterad agent and s it anolaahls (MCOTE Fegatarad Agent signaluca iaouid when meimsialivg) TATE

= - PR S T,

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may £
Trust Fund Contripution. [ Added to Fees

0. OFFICERS AND DIRECTORS B KX "~ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE [n} 1 Delete e [ Change T JAdin
NAME LINN, JEFFREY N RAME UUQDQUBS 463

SIRECE ADDRESS | 4601 W. COMANCHE AVENUE SIREET ADDRESS 0503 .-’JBS“BEBDE:?“U 14 150 DU
orv-si-2P | TAMPA FL 338514 SRESE ) .

THE D [ Delete Tie [ change [ Aditi
NAME LINN, CRAIG NANE

SIREET ADDRESS | 4601 W. COMANCHE AVENUE "~ 0 SIREETADDRESS

CiTY-ST- 2P TAMPA FL 33614 - LIEY-51- 08

nILe D [T Delete HILE O] Change ] Additic
oA LINN, STEPHEN D NAME

STREETADDRESS | 4501 W. COMANCHE AVENUE STREET ADDRFSS

OIv-S-IP | TAMPA FL 33614 , Gre-SIIp

BiLE D [ Delete TnE [ change  [C] Aadit
NAME LINN, CONSTANCE E KAME

STREFT ADGRESS {46071 W. COMANCHE AVENUE STREET ADDRESS

CHTY-ST-71P TAMPA FL 33614 CIFY-S1- 2P

e O Delete fine [ Change [ Adaitic-
NAME NARE

STREET ADDRESS STRFET ADDRESS

CIfY-ST-2IP - Qomvsiae

Hne [ Delete nite [ change [ Adttior
NAME LANE

STREET ADDRESS STRFFT ADDRESS

ofY ST 2P liy-S1-08

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this report grgupplemantal repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar Jeiver or trustee empowerad to execide this report as required by Chapter 607, Flonda Statutes, and that my name appears in Blogk 10 or Blagk 11 if
changed, or oh an a2 t with an address, with all other life 4

SIGNATURE:

] A AYA . . o
YPED OR PRINTED NAM s el Bavtime Fhone &



