FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000031108 e 03-19-2004 90040 031 ***150.00

1. Entity Name
ABC UNIFORMS OF BROOKSVILLE, ING.

Principal Place of Business Mailing Address
10499 SUNSHINE GROVE ROAD 10459 SUNSHINE GROVE ROAD 5 40 1 9 B 7 0
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
s Ve (AR ROV AN
T4 Suwghine Crove fload

Suite, Apt. #, etc. Suite, Apl. #, elc. 02272004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For
Brpnk[v:lle Fr ¢ "JDDI"’? Not Applicable
3;_’ b 3 L(;;urn:‘,y an t’ o Ze Couniry 5. Ceriificate of Status Desired (I gi';izg:ciiﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na
VANHCOUTEN-FOSTER, DEBORAH L @/M ,{ %!L/Zb
10499 SUNSHINE GROVE ROAD Street Address (P.O. Bgx Numbar is Not Acceptable;
BROOKSVILLE, FL 34613 7294 St Shewt. (raose

“Baooe (&5 uifle FL | %852, 2

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

SIGNATURE
Signature, typed or printed name of registered agent and title § applicable. (NOTE: Registered Agent signature required when rensteting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PD 1 Delete TILE [ change [ Addition
NAME VANHOUTEN-FOSTER, DEBORAH L NAME
STREET ADDRESS | 10499 SUNSHINE GROVE ROAD STREET ADDRESS
Ciry-s7-2P BROOKSVILLE, FL 34613 Cy-s1-zp
THLE {7 Delete THLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S§T-2P Cny-sT-7P
TMLE 2 Delete TILE [JChange ] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
TILE ] Delete TILE [C]Change [ Addition
NAME YR name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Delete TILE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CrY-ST-2IP
TITLE 1 Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.0753)“). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered 10 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 attachme an address. wilh all gther likeempowergd.
VAN Y. /K"
SIGNATURE: ’ AL S~T<0Y 352-93%-1300

SOGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats DCaytime Phone ¥




