2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000028621

1. Entity Name

UNIFORM SALES, INC.

Principal Place of Business

1317 1/2 CENTRAL TERRACE
LAKE WORTH FL 33460
us

Mailing Address

1317 1/2 CENTRAL TERRACE
bgKE WORTH FL 33460

2. Principal Place of Business

3._Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90326 046 ***150.00

94031255

MEAREE RO

WHITMIRE, DRENNEN L JR™ ~
450 ROYAL PALM WAY, 6TH FLR
PALM BEACH FL 33480

Sulte, At # elc. <o et SUHSARIEA SlOT MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number _ Applied For
<7 - i - - 65-0488252 - - Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aduitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

—m = e e e - - _ o —— ————— . ¢ — =

Street Address (P.C. Box Nurnber is Not Acceptableg)

City

ZipCode .

e en. F L-

the obligations of registered agent.

SIGNATURE

. The above named.entity.submits this statement for the phrpose of changing its reglstered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature. typed of printed name of registered agent and titlg f appiicable.

{NOTE: Registered Agenl signature regquied when feinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 10 Fees

OFFICEHS AND DEHECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT {1 Delete TILE i Change [ Addition
NAME  |LAROVERE, GERRIDINE NAME
STREET ADDRESS | 7509 NEMEC DR N STREET ADDRESS
CITY-ST-2IP WEST FPALM BEACH FL 33406 CITY-ST-ZIP
TIME DVS O Delete THE 3 Change [ Addition
NAME LAROVERE, RONALD F. NAME
STREET ADDRESS | 7509 NEMEC DR N o STREET ADDRESS
CITY-5T-2IP W. PALM BEACH FL 33406 CITY-8T-2IP
TME 7 Delete rTITLE [ Ghange [ Addition
NAME NAME
STREETADDAESS | ~ . - T SWEETAORESS |~ T T 7T 7 - T TR
CITY-ST-21P CITY-ST-2IP
TITLE [ Datete TITLE [ Ghange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-5T-2P

[ -

12. | hereby cértnfy that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){}. Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | amn an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all other like empowered

SlGNATURE/%lMdL'U defﬂmw é’&fr‘ldl,de_ La Kaw»e, L{—/V/c# Se/s¢F- 6//.1"’

SIGNATURE AND TYPED OR PRINYED NAME OF SIGMNG OFFICER QR DIRECTOR

Date Daytime Phone #




