2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000056382

1. Entity Name

UNIFORMS INC.

Secretary of State

03-24-2005 90048 029 ***]158.75

Principal Place of Business Mailing Address

}?_EZLQ WALSINGHAM RD 14%19 WALSINGHAM RD
LARGO, FL 33774 LARGO, L 33774

2. Principal Place of Business 3. Mailing Address

1 |
|n ‘|I

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E034 (10/03)

03172005 Chg-P
City & State City & State 4, FE| Nymber Apptisd For
gm 20"/ Z Z S Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [b/ Fee Required

6. Name and Address of Currant Registered Agent

7. Namea and Address of New Registered Agent

[P —_ -

GREENBERG, DAVID
14219 WALSINGHAM RD
STEA

LARGO, FL 33774

e TouN 1 Phsienicy

Street Address (P]O‘f% rz;mberpi.s/\l‘qt’:\?eipiajz A/ M P_/_)

STEA

City

LARLO FL

33774

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. end accept

the obligations of registeg. /é J‘;edv zljbdr t;”v m ;%_Wc’ ;' "cﬁ

SIGNATURE

Pres. 3-2/-05

Signature, typed ¢ printewrfiama of reglstered agent and tim il appicab &,

(NOTE: Regisiered Agen| sipnature required when seinstaiing)

DAE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

After llay 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M 1. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
e P 3 Betets TILE E‘Ehanqe @tdtion
s GREENBERG, IRENE NAME Ig lnj
STREET ADDRESS | 14219 WALSINGHAM RD STE A STREET ADDRESS "/ 21 A L'-(MM' // M QD 5‘754
ev-s1-20 | LARGO, FL 33774 oY 51-2P JMbo £ 33 774
TLE [ Detete TILE O Change  [dsition
NAME NANE JO Ce PASHCMC
STREET ADDRESS STREET ADDRESS 2 /j WALS {Wé— STEA
CIFY-SE-2P CITY-S1-2P 33 77{./
1511 ce —= e O ovewte HLE. —— -~ [ changa - - {J Addition -
RAME NAME
STHEET ADDRESS STREET ADDRESS
CiFt-S7-2P CY-81-2P
TILE [ petete HIN3 O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-$1-7P
MLE [} Dekete IIE O change (7] Addition
HAME . NAME
STREE] ADDRESS |- - - e STREET ADDRESS
CITY-S1-2 ’ CITY-S1-2P _ .
TE . . - ~~ DO oetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS .. STREET ADDRESS
cHY-5i-ap Cry-Sy-ZIP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
indicated or this repon ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ot the corporation ar the receiver or trustee empowered 1o ey

changed, or on an a ith an agdress. wnh . @ émpowered.

GNATIIRF

gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_4,@ Tol M. Posericy  Phesionsr



