2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _

DOCUMENT # P93000013390

1. Entity Name

ALL-JAX LINEN SERVICE, INC.

Principal Place of Business ;

Mailing Address

FILED
Feb 03, 2005 08:00 AM
Secretary of State

1905 WALNUT ST. 1905 WALNUT ST.
JACKSONVILLE FL 32206 T 7T T JACKSONVILLE FL 32206

Sufte, Apt #, e, | e ARt e 15t MOORE CR2E034 (10/04)

City & State - City & State 4. FEI Number _ Applied For

59-3364466 Not Applicable
Zip Country ap Country 5. Certificate of étatus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Ragisiered Agent 7. Nama and Adtress of New Registered Agent
T ’ T ) I Name ’ j

RAINES, J.H.
15056 WALNUT ST.
JACKSONVILLE FL 32206

Street Address {P.Q. Box Number is Not Acceptable)

T

City

FL Zip Code

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

the obligations of registerad agent.

SIGNATURE S

Signature, typad or ﬁrmﬁ;d nemo of reg:smvﬁd agent and tle  epplicable

" [NOTT Rogrsiaiad Agent signature ragquired whan rairstating) : DATE

TEIFTTITET ——

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to F!anda Dapartmant_ of State

$5.00 may e
Added to Fees

9, Election Campalgn Financing
Trust Fund Contribution. [

10.  SFFICERS AND DIRECTORS = ] 1. EBDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilE P S 7 Oelete e [J Change [} Addlifion
NAME RAINES, J.H. NAME

STRECTADORCSS | 1905 WALNUT ST. STREET ADDAF3S

CIiY-$7.2P JACKSONVILLE FL 32206 CilY-Si- 4IP

i T - T Dalete L CIOOINST 22T Ochenge [ Addition
HAME RAINES, K.A. NAME B/ 03705 -80020-01 1 150,00

STREET ADDRESS | 3126 STADJUM DR. STREET ADDAESS

ony-sT-2e | TALL FL 32086 _ N CITY-51-2F

Hite - O Dalete T CJohange [ Addition
NAME ) NAME

SIREET ADDRESS | STREET ACDRESS

CITY. §T-2P CITY-S7- 7P

mu T ] Delele TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

GITY- 5T-11P Ity §7- P

Y - mh e R [l Change (] Aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST.7P CITY.5T- 2P

L ’ S ||| pelele il 3 Clchange  [] Additian
NAME NAME

STREFT ADDRESS STREET ADDRESS

ciTy-51-29 ohiy.s1.2P

12, | hereby certify that the he information supplisd w:th this i Img doas not qualiy for the axemption stated in Section 119, GT% )0, Flarida Statutes. | further certify that the information

frue an

indicated on this report or supplementaliepo
af the corparaﬂon ar the 1o recelvar opstes emp

h an addrass, With all other like empo

accurate and that my signature shall have the same legal &
ywared to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears I Block 10 or Block 11 if

ot as if made under cath; that 1 am an officer &r director

/».ucd.( Gved B35 D712

f)‘g_ %—%’5 ﬁff’é’-

Daytima Phona #

S s




