. 2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P30454

1. Entity Name

G&K SERVICES, CO.

Secretary of State

02-02-2004 90039 020 ***150.00

Principal Place of Business

5995 OPUS PARKWAY, SUITE 500
MINNETONKA, MN 55343

Mailing Address

ATTN: TAX DEPT

5995 OPUS PARKWAY, SUITE 500

MINNETONKA, MN 55343

2. Principal Place of Business 3. Mailing Address

VACHRIERIE B AR MR

Suite, Apt. #, efc. Suite, Apl. #, etc.

01192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
41-1670526 Not Applicable
Zip Country Zip Country 5. Corlifcate of Staus Desred ~ []  58+79 Addiional
’ Fee Required
.-z -.—B..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme b . —_— -
C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FLi Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of ragistetert agent and title it applicabila.

(NOTE: Registared Agent sigraturs requlred when reinstating}

DATE

FILE NOW!!Il FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

0. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TE c O pelete TIMLE [l Change £ Addition
NAME FINK, RICHARD . NAME

STREET ADDRESS | 5995 OPUS PARKWAY, SUITE 500 STREET ADDRAESS

CITY-S1-2P MINNETONKA, MN 55343 CITY-ST-2P

L P mm me 4+ [RPAChARD YMERCHISTOMO S  Change mldmon
NANE MOBERLY, THOMAS NAME oA S OPLS Prary, Sstes., Tad

STRAEET ADDRESS | 5995 OPUS PARKWAY, SUITE 500 STAEET ADDRESS

CITY-ST-71P MINNETONKA, MN 55343 £ITY-S1-2iP M‘WE-T_DPJM, \'“"'\\4 553453

TILE S O pelate TITLE [Jchange [ Addition
NAME - | WRIGHT, JEFFREY NAME -

STREET ADDRESS | 5985 OPUS PARKWAY, SUITE 500 STREET ADDRESS

CITY-5T-ZiP MINNETONKA, MN 55343 CITY-ST-2IP

TITLE T 1 Delete TITLE [Jchange [ Acdition
NAME STOLT, GLENNL NAME

STREET ADDRESS | 5995 OPUS PARKWAY, SUITE 500 STREET ADORESS

CITY-ST-2P HOPKINS, MN 55343 CITY-ST-2P

THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-§T-ZiR . .

TITLE [ Defete TIMLE [ ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF City-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the rgef
changed, or on an attagh

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowereg 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i j ¥ jike empowered.

[:J.:o% f?éc_:/ V23 09 (‘ﬁsQ%ém

Daytime Phone # -

2b

o / / Dae
!



