2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000070558 FILED
1. Entity Name
ATHY'S UNIFORMS & MORE, INC. .
¢ 040CT - PH 3: 25
, : : SECRETARY OF STATE
Principal Place of Business Mailing Address . ) ’
1009 SW MAIN BLYD 1009 SWMAIN BLVD : : TALLAH”‘SSEE' FLORIDA
SUITE 135 SUITE 135 . :
LAKE CITY, FL 32025 LAKE CITY, FL 32025 !
R s IECA WA ECAR AR MR
S;:Jte‘ Apt. #, elc. Suite, Apt. #, efc. 07012004 Chg-P CR2EC34 (10/03)
__City.& Stale City & State 4. FEI Number Applied For
04-3688982 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘igql??:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RICHARD, TOWNSEND, CATHY 5 @ahlg’iﬁg / mf5¢:~5 &;7‘]'\ l/
ROUTE 12, BOX 403 treet ress (P 0x Num s N coeptable)
LAKE CITY, FL 32025 4is Aichpess” bjent

[ nhe Cl,dv
i ‘ FL | *S80ps

8. The above named eplity submits this sjatement for the purpose of changsng its registered office or registered agent, or both, in the'State of Florida | am familiar with, and accept

the ohligations of gghistered agent.

SIGNATURE .. , )Z \
Sgnature, typed ar oS ame af egistered agent and title if apphcabie. {NOTE: Registered Agent signature required when reinstanng) CATE
FILE NOWI!! FEE t5 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 807.193(2)(b), F.5., the
Due by September 8, 2004 Trusi Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
HLE D O berete Tne X Change [ Addition
NAME RICHARDS, TOWNSEND, CATHY NAME _
STREET ADDRESS | ROUTE 12, BOX 403 smecrorress | €f16 8 LRieharss Glen
ore-sT-2P | LAKE CITY. FL 32025 CITY-ST-2P LnKe CJ‘:/ ; AL BRAS
ILE v} ] Delele TILE DA Crange [ Addition
NAME RICHARDS. TOWNSEND, CATHY NAME
STREET ADDRESS | RCGUTE 12, BOX 403 STREET ADDRESS
Crry-s7-2P LAKE CITY. FL 32025 CITY-ST-2IP
TILE D {1 pelete TITLE ' : ﬂljhange [7] Addifion
MAME RICHARDS, JAMES R NAME -
STREET ADDRESS | ROUTE 12, BOX 403 erernoss | 478 PE Rrchagns blen -
ery-sI-2F | LAKE CITY, FL 32025 aity-51-2p Lrke cudy £FL Breas
TITLE ] Delete TLE L ) Change [ Addition
NAME NAME J—
[ ] l)
STREET ALIDRESS STREET ADDRESS =] ] WS 1..% 1 "-'-:li; g
CITY-51-2P CITY-Si-2IP 10s04, }]4-——EJ1 4t- U[?:\ LE AR
I7LE [ Delete TIMLE [1Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ty STIP CITY-ST-2P K “\\r\
TIME D Delete TIE YD change [ Addiion
NAME ' NAME
STREETADORESS | & ’ . STREET ADDRESS
QITY-ST-20 - CITY-5T-21P

12. | hereby certily that the iniormaltion supplied with this filin é‘; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplenental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveggor trustee empgwered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinesg#ilh an address, Wh all other like empowered.

SIGNATURE: . AN 7S04 38475 Lsk3

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #




