2005 FOR PROFIT CORPORATION
&, . ANNUAL REPORT (AR)

FILED

1. Enbty Name

DOCfJMENT # P95000062475

UNIFORM CITY - SOUTHEAST, INC.

Principal Place of Business

1410 NCRTHEAST 163RD ST
ﬁgRTH MIAMI BEACH FL 33182

Mailing Address

_ 4501 W COMANCHE AVE
TAMPA FL 33614

Mar 14, 2005 08:00 AM
Secretary of State

LINN, JEFFEREY

501 EAST KENNEDY BLVD
SUITE 1700

TAMPA FL 33602

Suite, Apt #, ele. _ Suite, Apt # elc 1st MOORE CR2E034 (10/04)
City & State ” City & State 4. FEI Number Applied For
o _ £8-3331073 Not Applicable
i Coun Zi it
Zie auntry P Cotintry 5. Certificate of Status Desired O $8.75 Additionar
o o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the puripiosé af changing its registerad office or reg.i;stered age.nl,_o-r both, in the State of Florida, |1 am famifiar with, and accept

Swgralure, typod of prnled name o registered agent and ti'e ¥ apphcable

{NOTE Regmsierad Agent signature required whan e rstatng)

DATE

. FILE NOW!!! FEETS§150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of Stafe

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[0 AddedtoFees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D M Detete IILE ] Change  [T] Addition
NAME LINN, STEPHEN D RAME

STRFET ADDRESS | 4601 W COMANGCHE AVE SHREET ADDAESS HADDa0ZE32RT

orY-SI-ZP | TAMPA FL 33614 B oInY-SI-7p 03/ 14/05-80092-011 180, a0

TTLE D . 1 Delete HILE [J Change [ Addilion
NAME LINN, JEFFEREY NAME

STRLET ADORESS | 4601 W COMANCHE AVE STREET ADDRFSS

CITY-ST-3P TAMPA FL 33614 CIY-ST- 29

WILE D 1 pelete e [ change [ Addition
NAME LINN, CRAIG HAME

STREET ADDRESS | 4601 W COMANCHE AVE STRECT ADORESS

CirY.ST- 2P TAMPA FL 33514 CITY-§1-7IP

HILL [ peete TITLE [ Ghange  [] Addition
NAME NAME

STRECT ADDAESS STRECT ADDRESS

GITY-ST-2P CiTY-S1- IF

TILE O petete THLF [l Change [ Additlon
NAML NAME

SIBEF ADDRESS STREET ADDRESS

£Y-1. 2P CITY-57- 2IP

imeg 7T pelete inilE [ tnange [ Addition
NAME NAME

STREFT ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-7IP

12 | hereby certify that the informatio
indicated on this report or supp,
of the corporation or the recejvé
changed, or on an attachms

SIGNATURE:

stee

his report b

upplied with this fifing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
vial report is true and accurate and that rgy Yy
empowerad to exacut

Nanature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11 if




