FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000031108 04-04-2005 90072 017 ***150.00

1. Enlity Name
ABC UNIFORMS OF BROOKSVILLE, INC.

Principal Place of Business Mailing Address
7292 SUNSHINE GROVE RD. 10499 SUNSHINE GROVE ROAD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
S v ARSI AL SO R
7392 Sunsuing Biove Moad e T T
~ TSukerApu#TeteT - Suite, Apl. #, etc. 03002005 Chg-P CR2E034 (10/03)
City & State Cily & Siate . 4, FEI Number Applied For
Brooksville 4 FL 43-2001719 Mot Applicabla
Zip Country Zp EC N 3 Country §. Certificate of Status Desired O gi'gig:’:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, DEBORAH L
7292 SUNSHINE GROVE RD. Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613

City FL I Zip Cade

8. The above named enity submits this staternent lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. [ am {amifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registarad agenl and hite ¢ applicadls. (NOTE: Registered Agent mignature requirei] when reingtating) OATE
N “FILE NOWHI FEE‘L;‘ 5130.00 ~ 9. Election Campaigr Financing ~ $5.00 May Bo T -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Dekete TITLE [E'\‘..(h&nge (7 Addition
NAME VANHOUTEN-FOSTER, DEBORAH L NAME FosTER ) AEE, tRAH L.
STREETADDRESS | 10499 SUNSHINE GROVE ROAD STREET ADDRESS
CITY-$1-2P BROOKSVILLE, FL 34613 CITY-ST-2P
TITLE O Delete TITLE I Ghange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-81-2IP
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREETADDAESS | - _ — .| STREETADDRESS
CITY-ST-2IP ) CITY-5T-21P ' ~ --
TILE O Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-$1-21P CITY-S1-21P
TIE [ petete TILE {JChange £ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily 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 effect as if made under oath: that t am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an atlag) nt with an address,' ith all other like em) red.
SIGNATURE: @M%éﬁ\/% 3-30-05 %2-S97-337

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




