FILED

2004 FOR PROFIT. CORPORATION May 17, 2004 8:00 am

- ____ANNUAL REPORT S Secretary of State

4
DOCUMENT # P02000070145 05-17-2004 90020 037 ***150.00
1. Entity Name ’ .
C4&D LINEN SERVICES, INC.
Principal Piace of Business Mailing Address -
2363 OAK CREEK CIR PO BOX 360787 .
MELBOURNE, FL 32935 MELBOURNE, FL 32936 ' '
T s NIRRT IR AT AR
Suite, Apt. #, elc. Suile, Apt. #, etc, 05042004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Appiied For
. 01-0725296 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired O Ei'gesqﬁ?g“o"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

SADALA,BARBARA.. . . . . - _ .l .

2383 OAK CREEK CIR
MELBOURNE, FL 32935

Street Address (P.O. Box Number is Not Acceptabie)™ - .

City FL i Zip Code

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

SIGNATURE
- Signature, e of prnted name el regisleee agert and It it apphcable, (NOTE: Registord Agant signaiure redurst whan rginstabing} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
~r Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D . £ Delete e [ Change [ Addition
NAME FISHER, CARCL . NAME
STRETT ADDRESS § 2363 OAK CREEK CIR STREET ADDRESS
CHTY-5F-2IP MELBOURNE, FL 32935 Cliv-sT-2ip
TLE D (1 pelete me CjChange [ Addeion
HAME GULLINGSRUD, MARIANNE NAME
STREET ADDRLSS | 2363 OAK CREEK CIR STREET ADDRESS
CITY-ST-2iP MELBOURNE, FL 32935 CiTy-ST-2IP
TILE D ) [ oelete N Bt [J Change [T Addition
NAME SCHULZ, DONNA ’ NAME
STREET ADRRESS | 4880 SILVER OAKS BLVD STREET ADORESS
Cly-SI-21p MELBOURNE, FL 32938 CIY-87-2IP
TITLE D : O oelete e ] o _ {3 Cnange [ Addition
T T NARE ~=[-SADALATBARBARA— ———~ "~~~ 7 ~ ¥ T - - - -~ . -
STREET ADURESS | 2363 QAK CREEK CIR STREFT ADDRESS
GITY-5T-21P MELBOURNE, FL. 32935 CITY-ST-ZIP
TIILE . T Delete . TILE . [ Change [ Addition
NAME NAME .
STREET ADDACSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE : [JChange [ Acdition
NARE MAME
STAFET ADDRESS . - STREFT ADDRESS
CITY-ST-21P CIrY-$1-2IP

12, | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 legal eftect as it made under oath; that | am an officer or director
of lhe corporation or the recsiver or Lrustee empowerad to execute this raport as required by Chapter 607, Florida Statutes: and 1hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: bus/ 25-/4-04

'ER OR DIRECTOR A Dale Daytme Phone &

' 4
Doing A 20HUL 2




