2005 FOR PROFIT CORPORATION Jan 1 2?}%(FSD800 am

ANNUAL REPORT
DOCUMENT # P04000047929 Secretary of State
01-12-2005 90004 004 ***158.75

1. Entity Name

CEE US 15T UNIFORM COMPANY, INC.

Principal Place of Business Mailing Address
3881 PASCO STREET 3881 PASCO STREET Jyuuuwer =
PENSACOLA, FL 32505 PENSACOLA, FL 32505
j [ 4 [
2. Principal Place of Business 3. Mailing Address 1 1 }
3857 Hoejt,ms S | 3851 Hobitws ST
Suite, Apt. #, etc, Suite, Apt. #, etc. ol 032005 Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number Applied For
@,\ISQ»C«)M . F"L P’&UW@L’% V"L Blb-45Y ?2. X Not Applicable
7 - -
él pZ sos Couzrr/ys_ A Zﬁlz 50 5 Couzjr/y S, A 5. Certificale of Status Desired & §£‘§§q;"&“"“al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragi d Agent
Name
MCNAIR, DARYLS - -~ - : e e . . .-
6504 GREENWELL STREET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32526
City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted neme of registerad agent and tite § apphcatie. (NOTE: Regrsterad Agent signature required when remstatng) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $350.00 Trust Fung Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE [ petete TME N ZiCTDR [ change 7 Addition
NaME NAME oA SErulyviag
STREET ADDAESS : STRET MOURESS (o & VESTAV IR WY
CY-ST-2P o-s-2 \GulE deesre FL 32313
TLE O pelete TIME o 25 T O change T3 Addition
NAME AN gL S MESAuT
SIREET ADDRFSS smTones [$3 A G REENWELL 5T
oY-sT-2¢ i WS- |PEaShiold, L. 328524
e 3 belete l mE ! Ol Crange [ Actition
HAME NaeE
STREET ADDRESS STREET ADDAESS
COY-§T-2° CmY-T-29
E : L oetens e [lcrange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-51-28 OITY-ST-29
TLE ' . [ Detete TME [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CTY-5T-2P
TILE O oetete WME CFenange % Addition
NANE NAME
STREET ADDRFSS X STREET ADDAESS
CiTY-ST-2ZP CTY-ST-7P

12. | hereby certify thal the information supplied with this tiing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. t further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shalt have the same legal elfect as if made under gath; that | am an officer or director
of the carporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an ad s, with all other like empowered.

SIGNATURE: . SE'/@/L/W / /H n.‘/., o5 B5D-31 Y- 55

TURE AND TYPED OR PRINTED NAME OF BIGMING OFFCER OR DIRECTOR Detynme Phone i




