2905 FOR PROFIT CORPORATION

: _ANNUAL REPORT (AR) FILED
DOCUMENT # vi2782 BTy Apr 09,2005 08:00 AM
Secretary of State

1. Entity Name ) _

UNIFORMS TOO, INC.

Principal Place of Business Mailing Address

737-B BEAL PARKWAY . T37-B BEAL PARKWAY
FT. WALTON BEACH FL 32547 _FT. WALTON BEACH FL 32547
Suite, Apt. #, etc. T Suite, Apt. #, etc. 1st MOGRE CR2E034 (10/04)
City 8 State T T Cliy & State 4. FEI Number ’ Applied Far
_ 59-3144361 Net Applicable
Zip Country Ip Country S, Certificate of Status Desired | ?i'gesq":i?:;“o"m

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name K

'}ﬁEC?T:]BE \gékENpgglm AY Street Address (P.0. Box Number is Not Acceptabls)
FT. WALTON BEACH FL 32547 =

City T FL ]TipCode

8. The above named entily submits this statement for the purpose of changing is registerad office or reglstered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agept. T -

SIGNATURE

Signaturd, typed of nimted namo of ragislered agent and tids T Boplcatls MOTE Registerad Agant signature reaured when remslatingy ’ DATE

FILE NOW!! FEEIS $15000
Atter May 1, 2005 Fee Will Be $550.00
Make Chack Payable o Flpﬁda Department of State

9. Electicn Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. T OFﬂCEﬁE’?AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE XPSD ) O Delete LE ) " [Johage [ Addiion
N MCNEW, LYNDA W At }'gi},ﬂﬂﬂ?ﬂﬁ%

SIFGET ADOFESS | 737-B BEAL PARKWAY N SIREET ADDFESS 04/08/05-80013-D22 150.00
CITY-§T-7IP FT. WALTON BEACH FL Ci1Y-Si- 2P

hm VD - - T T Deteti ILE T ' [Jchange  [J Addition
NAME MCNEW, EDWARD KAME

STREET ADDRESS | 737-B BEAL PARKWAY STREET ADDRLSS

T 5TH 2P FT. WALTON BEACH FL CIiT-58- 4P

TILE - ) T oelete e ' Jchange [ Addition
NAME H NAME

STREFT ADDRESS STREFT ADORESS

CiTY-57-21P ny-3T. 78

WME ’ i Ol Delee @ nut - TJChange [ Addilion
NAME H NAME

SEREET ADDRESS STREE] ABDRESS

CiTY-5T-21P CHY 5119

e T T O ceiste T ’7 [ change [ Addition
NAME 1 NAME

STRSET ADDRESS STREET ADDRESS

City. ST-21P CiTy-sf-1IP

fliLE S C7 oetele PRE [ change [ Addition
A NAME

STATET ADDRESS STREET ADDRESS

CITY.S1-2IP - . CITY-S§-JIP

12. | hareby certiz that the information supplied with this TﬂIng does hot qualify for the exemption stated in Section 119.07[3){1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis irug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1 execUie this report as recplired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—&deesd) S Jf Hewr 0 FO __oYfer/os” 950 8o ek

NATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytere Bhane ¥




