2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # 548644 ecretary of State

1. Entity Name
KING UNIFORM CORPORATION

Principal Place of Business Mailing Address
9009 REGENCY SQUARE BLVD. 9005 REGENCY SCQUARE BLYD,
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

AEERRERAUARAR AR G

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e TR

59-3079257 Not Applicable

O $8.75 Additicnal

5. Certificate of Status Desired Fes Requlred

6. Name and Address of Current Registered Agent

STACKHOUSE, JENNIFER
KING PROVISION CORPORATION DO NOT WR!TE
8009 REGENCY SQ. BLVD.
JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar or both, i the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE A " .
Signature, typed cr printsc nama of reglstacad agem and title if apoicabls. (NCTE: Regiwered Agunt |lgna1:ure raquirad when ralnataiing) DATE
9. Election Campaign Financing $5.00 May Be
Aftor Biny 1, 2004 Few will ko $550.00 |  MustFundContibuion,  [1  Addedto Fees
ia. OFFICERS AND DIRECTORS %
TITLE [B]
NAME STEIN, DAVID A,

STREET ADDRESS | 2008 REGENCY SQUARE BLVD
GITY-57-21P JACKSONVILLE, FL

TITLE D C o000 548205
NAME HICKS, EDWARD F. on'ﬂﬁfﬂ 4-20012-
STREET ADDRESS | 9009 REGENCY SQUARE BLVD o
CIrY-57-21P JACKSONVILLE, Fl.

-0 150,00

TITLE v
HAME FRENCH, PAULA

STREET a0DRESS § 9009 REGENCY SQUARE BLVD,
cFrY-ST}:Dle' i JACKSONVILLE, FL 32211 DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CIYY-§T-2P

TITLE

NAME

STREET ADQRESS
Cmy-57-21P

TITLE

NAME

STREET ADORESS
GIy-§7-2P

12. { hereby certi Lg that the Jnformahon supplied with thls f' I| e exempuon stated in Secton 119.07{3)(1), Florida Statutes. | further cerify that the information
indicated an this report or supglemental report is trugednd accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver cﬁr trustee empowerbg (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with 1 like empowsered.
< k\gb\w RD F H@CS LH nloq LRS-

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR Daytime Prone #

SIGNATURE:




