2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P9000025748 Secretary of State

1. Entity Name 07 ok ok
FLORIDA UNIFORMS & SUPPLIES, INC. 03-02-2005 90546 046 ***130.00

Principal Piace of Business Mailing Address
3501 SW 2 AVE POST QFFICE BOX 455
SUME G LAKE BUTLER, FL 32054

GAINESVILLLE, FL 32607

TR o pg| L8 CECD A RO O D IR oAD
2"&?&,’2“ Suile, Apt. 8, etc. 04292005  Chg-P CR2E034 (10/03)
Goiresulle g | o™ " '59.3566272 o At
g’ 2_6 897 cw\}i% A @ Country 5. Ceriificate of Staws Desred [ ?g;?q Addtions)

G. Name and Address of Current Ragmmd Agent 7. Name and Address of New Reglatered Agent

Name

PEREZ, LILIANA
855 E MAIN STREET Street Address (P.O. Box Number is Not Acceptable}

LAKE BUTLER, FL 32054

City FL l 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 registered agent.

SIGNATURE .
Sipnanae, typad o prvad narne of regestornd agert and tlie { epphcable. (NOTE: Regustansd Agent sigremuas requersd when renstamng) DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0  Added1oFoas
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD ) pelete e FU Change (] Addition
NAME PEREZ, SALVADOR A HAE Sod vodor A Perez B
STREET ADDAESS | 3505 SOUTHWEST 2ND AVENUE e | A1O Mg & Ave
oMv-ST-2P | GAINESVILLLE, FL 32607 oTY-ST-2P loke Putler FL 22054
me sTD . O Deiete e STDDL AG. M Feres P crange £ Addiion
NAME PEREZ, LILIANA M NAME Lot e g Ave
STREET ADDAESS | 3505 SOUTHWEST 2ND AVENUE smerrsooness | ] 2O
CTV-S-2P | GAINESVILLLE, FL 32607 oY-57-2P Loke GuHer FL 22054
TmE D 3 Dekete e E o F)Q co Ricrange (3 Aciion
HAME PEREZ, PATRICIO A NAME od el A ZL
STREET ADDRESS, | 3505 SOUTHWEST 2ND AVENUE STREET ADORESS 30 WEF SR
OS2 | GAINESVILLLE, FL 32607 OTY-S7-2P Lore Gutler | FC 32084
mLE 7 Delete TIMLE [JChange £ Addition
NAME RAME
STREET ADOAESS . STREET ADDRESS
CY-5T-2P CIFY-§1-2P
TTLE T Detete g [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OY-ST-2P {ry-57-2P
WILE 3 Detete e O crange ] Aodition
NAE NAVE
STREET ADORESS STREET ADORESS
OITY-ST-2P . cyY-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3)(5}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changet, o on an attachment with an agdress, with aj| other lixe empowered.

SIGNATURE: \ oAl ) 0Y —a‘?m;czy' F82538 Y252

a@mmténbmmmmmﬁﬁnmmmmn Oaytme Phone #
Tt




