2005 FOR PROFIT CORPORATION
~__ANNUAL BEPOHT (AR)

DOCUMENT # P99000027602 = T

1. Entity Name
TOM'S WORK UNIFORMS, INC.,

FILED
“Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business — - - 7 Maling Address - T C e
1550 WALNUT STREET o= 1550 WALNUT STREET
CLEARWATER FI. 33765 CLEARWATER FL 33765
Suita, Apt # olc ‘;- Buite, Apt #, efc. = 15t MOORE CR2E034 (10/04)
City & State = City & Siale 4. FE| Number Applied For
59-3566769 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aduilional
Fee Required
6. Name and Address of Current Registerad Agent N ] 7. Name and Address of New Registered Agent
N T—== o S ) == =<1 Name | . -
.F‘Jgsvg EI{I%EL-I{I?FTA@FR%ET Strest Address (P.0. Box Number is Not Eéceptable) -
CLEARWATER FL 33765 =
City - ” FL [ Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named enﬁty“s“u%mlt's this statemant for the purpose of changing its registered office of ragistered agent, of both, in the State of Florida. | am familiar with, and accept

(NITE Ragetared Agant Sigrilus reqired whon e tafig) ©* - © =

ATt

Sqnatura, typad o p@ﬁréd N Bf ragistarad egenl aﬁ:rh‘da if appficabla

$£5.00 May Be

- 8. Eleclion Campaign Financin
Atter May 1, 2005 Feo Will Be §550.00 Trot fund Corpbuton | TJ meadto pane

Wake Check Payable to Florida Depattment of State '

10, - OFFICERS AND DIRECTORS 1. ADDmCNngHANGES TO OFFICERS AND DIRECTORS N 11
I o) . - T Delete mE ' ; [T Gange [ Addition

NANE POWERS, TOMMY C NAME L ﬂﬂDﬁ 4P6ED

SIREET ADDRESS | 1550 WALNUT STREET SIAEET ADDRESS 14 55 gty %4_523 150,00

CiNY-S1-2P CLEARWATER FL 33765 CHY-51. 0 f o el

nik " Detete e [ Change [ Addition

NAME NAME

STRECT ADDRESS SIRELf ADDRESS

Nt ST-ZP rY-57- 7P

e - T Detete | K ; T ohangs L) Addtien

NAMT NAME

SIREET ADDRESS SIKEET ADDRISS

CITY ST-2IP ) cuy.sT. e

T o - CT Derete L [ Change ] Addition

NAME NAME

STRFET ADORESS SIREE] ADDRLSS

cify- sr-2iF CHY.ST.2IP

TILE T = T Delete [if3 ) Clchange [ Addition

NAME NEKIE

STRFET ADDRESS STAFET ADDRESS

Gify- §1-2P Y ST. 2P

niE ) T 7 Oslete TitE Ol change [ Addition

NAME NAME

SYRELT ADDRESS SIRLET ADDRLGS

1Y ST1. 2P i QY Si 2P

indicated on

SIGNATURE:

12. | hereby cer'ug![ that the Tnfarmation supptied with this filing dess not qualify for the exemption stated in Section 112.07{3)7), Fierida Statutes | further certify that the information
is repart of supplermental report s true and accurate and that my signature shall have the same lagal effect as if made under cath, that 1 am an afficer or director

of the corperation or the recelver or trustee empowered ta execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 100 Block 114

changed, or on an attachment with an addrass, wuth all other like empowerad.

Caytena Phone &

— N




