2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ \ar 18,2004 8:00 am

DOCUMENT # P93000087820. Secretary of State
1. Entity Name
-18-2004 90019 017 ***150.00
UNIFORM CITY CATALOG CORPORATION 03
Principal Place of Business Mailing Address
4601 W COMANCHE AVE ' 4801 W COMANCHE AVE
TAMPA FL 33614 TAMPA FL 33614
us us
F s RO BN ER
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2ED34 ‘(‘1 1/03)
City & State City & State 4. FEI Number Applied For
59-3216051 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?g';esq‘ﬁ?;g“ml
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N - - -
| CHIGBEE R ALANLY T T . e erreay £ Shannen
501 3 . EDY BLVD Street Address (P.0. Box Nufiiber is Not Acceptable) .
SUITE 1700
TAMPA FL 33602
' City FL Zip Code

8. The above named entity 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 obligations of Bgistgreg agent.

SKGNATURE ‘W Cf 4% 5/} 0 /04

S@Ma typf! q -rpén namsa 1regwslered ag?:nl and title f applicabte. (NQOTE: Registered Agent signature required whon reinstating} DATE

9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE D (7 Defete TLE ClChange [ Addition
NAME LINN, JEFFREY N NAME
STREET ADCRESS 4601 W COMANCHE AVE STREET ADDRESS
CiTy-sT-ZP . [TAMPA FL 33614 ' CITY-57-2IP
TITLE D O Delete TMLE ) [J Change [ Additicn
NAME LINN, CRAIG NAME

"] STREETADDRESS [4601 W COMANCHE AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 CITY-5T-2)P
TILE ‘ , [ pelete TITLE - [} Change - [J Addition |-
NAME ! MAME

. .STREET ADDRESS - e . — - STRECTAGDRESS | —  ~ - - - -

CiTY-ST-2IP CITY-5T- 2P
TITLE O et e ' [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e [ pelete THLE [ Change [ Addition
NAME : E U . - .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ ] ) CITY-ST-Zip
me oo e e - o Ooeet: .. § mme . [JcChange ] Addition
MAME . - ] . . N W
STREET ADRESS : ‘ ' STREET ADDAESS
or-st-ap T ' ’ i oITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaton or ihe re B trustee empowered 1o execulg-Mis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d

changed, or on an attach
SIG NATURE: Y ﬂanfﬁ OFFICER OR DIRECTOR 3 , lo "D‘f— Cate 8}3’) 24q - gvhgme%ho%;

A= W 4 —




