.« 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 19, 2005 08:00 AM

PQ_SNUM ENT # S48644 Secretary of State

. Entity Name - _ L

KING UNIFORM CORFPORATION

Principal Place of Business _Mailing Address

9009 REGENCY SQUARE BLVD. 9009 REGENGY SQUARE BLVD.

JACKSONVIEEE, FL 32211 JACKSONVILLE, FE. 32211
03172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR AapiedFor
59-3079257 Not Applicable
5. Certiflcate of Status Desired O geae';esqgfed;mma'
8._Name and Adrress of Current Registered Agent o T ]

STACKHOUSE, JENNIFER -— —_——— e

KING PROVISION CORPORATION DO NOT WRITE

8009 REGENCY SQ. BLVD. ’

JACKSONVILLE, FL 32211 IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing its reglstered afiice of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ — - — — —
Eigrature, typed & printed name of registered agent mnd tile I applicable. {NOTE Registered Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Ttust Fund Contribution. Ll Addedto Fees
10. OFFICERS AND DIRECTORS | e o
mE D
NAME STEIN, DAVID A. . .
STREET ADDRESS | 9009 REGENCY SQUARE BLVD Uonon0a1EEn2
erv-sT-2P | JACKSONVILLE, FL S DeA18/05-80081-014 158, 08
TITLE D ' ' - o
NAME HICKS, EDWARD F.
STREET ADDRESS | 9009 REGENCY SQUARE BLVD
CITY-§T-Z2P JACKSONVILLE, FL _ B
TITLE v T ) T
NAME FRENCH, PAULA
STREET ADDRESS | 9009 REGENCY SQUARE BLVD,
CITY-ST-2IP JACKSONVILLE, FL 32211 o _DO NOT WR!TE
— — fmmemmmie oz R .
IN THIS SPACE
STREET ADDRESS
GITY-§T-21P
E -
HAME
STREET ADDRESS
CIy-5T-2P
e - - o S
NAME
STREET ADDRESS
GITY-§7- 2

12, | hereby certify that the information supplizd with this filing does not qualify for the exemption stated in Section 11 9.07’%3)(7), Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that I'am an officer or director
of the carparation or the receiver or trustee empowersd to exccule this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an aftachmant with an address, with all cther like empowered.

SIGNATURE: MMD- Jggﬁhhgfmﬁct}ﬂcﬂ"— 301 !os A ~125-4122




