2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000000874

1. Entity Name

G & W UNIFORMS INC.

Principal Place of Business

1386 E. VINE ST
KISSIMMEE, FL 34744-3627

Mailing Address

2376 HARBOR TOWN DR
KISSIMMEE, FL 34744

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90686 043 ***150.00

NAAGUIOR NOB AUADADAR W

RIVERA, GISELA
346 FERRARA CT.
KISSIMMEE, FL 34758

2. Principal Place of Busingss 3. Mailing Address ]

2801 _E.Trfo Hwy. | 9376 Huvbor Toww Dr”

Suite, Apt. #, etc. T Suite, Apt. #, etc.
ST i 04282004 Chg-P CR2EQ34 (10/03)
Kissimmee Fl
City & State K City & State 4. FEI Number Applied For
Kigsimmee H 3 4744 34 744 59-3550300 Not Applicable
Zip . Country Zip Country i ; $8.75 additional
L3g744 L L | & CenteaeolSawsDedred T gor Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

P

SIGNATURE

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 tamiliar with, and accept

Signawre, typed or printed nama of Teg:stered agant and fie if applicable,

. (NOTE: Registered Ager signatura required when rginstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. C OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D Delele TITLE [ Ghange [ Additian
NAME RIVERA, NESTOR L NAME

STREET ADDRESS | 346 FERRARA CT. STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34758 CITY-51-2P

THLE D ) Dalete e [ Changz (3 Addiion
NAME RIVERA, GISELA NAME

STREET ADDRESS | 346 FERRARA CT STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34758 Cmy-sT-2IP

TITLE 3 Delete TINE [ Change {7 Addition
NAME NAME

éT.;!EEI' ADTJHESS T T s T - T T —STEMF&-‘;S— e T o h - ) T
chy-st-2p CITY-ST-2P

TILE 1 Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P 7Y-57-2P

TITLE [ Deete THLE [ Change [ Additiun
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-5T-2P

TITLE ™ Delete TME [ Change [ Addition
NAME MAME .

STREET ADDRESS " STREET ADDRESS +

CITY-5T-2P GITY-5T-ZP

‘ot the corpoalion of the receiver or tr
changed, or on an al t with

SIGNATURE;,

empowered

r like empowered.

12. 1 hereby ceriily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Staiutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
execulse this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

S~28-0%. 4077350567

SIGNATURE AND TYRED Of PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone §




