2004- FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # P93000013390 Secretary of State

1. Entity Name. . - 05-07-2004 90127 022 ***150.00

ALL-JAX LINEN SERVICE, INC.

Principal Place of Business Mailing Address

1905 WALNUT ST. , 1905 WALNUT ST,

JACKSONVILLE F|. 32206 "™ JACKSONVILLE FL 32206
Suite, Apt. #. elc, Suite, Apt, #. eic. MQORE CR2E034 1 1!03)
City & State City & State 4. FEI Number _[Applied For

59-3364466 Not Applicatle
Zp Country ap . Couniry 5. Certificate of Stalus Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I —_— Name
?gég%ﬁA{HUT ST Street Address {P.Q. Box Number is Not Acceptabile)

JACKSONVILLE FL 32206

Cily FL Zip Code

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

S&GNATL}HE .
- Signature, lyped or pnn.led name of registerad agent and utle « applicable {NOTE: Registered Ageni signature required when reinstahing) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme P O3 Delete TTLE (7 change 3 Addition
NAME RAINES, JH. - NAME
STREET ADDRESS [ 1905 WALNUT ST. STREET ADDRESS
Cify-ST:2IP JACKSONVILLE FL 32206 CITY-S1-21P
TITLE T O oetete TITLE [ Change [ Addition
NAME RAINES, K.A. NAME
STREETADDRESS | 3126 STADJUM DR. STREET ADGRESS
CITY-ST-2IP TALL FL 32086 CITY-8T-21P
TILE [ pelete THLE [ Change [ Addition
TRAME T P e s e e — e e RO NAME - ~ ——— e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . -
CITY-$T-2IP cmy-st-ze |
e . . O oeete - ME ) . e e . Ochange [ Addition
NAME NAME e .
STREET ADDRESS STREET ADDRESS S ) .
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block t1 it
changed, or on an atlachmept wi -‘ﬁf Fdress, with all other like empowered.

— — K PAJMS /ﬂ/;cs ¢ 30 it AL 7

Date Daytime Prong #




