FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P32089 s 04-05-2004 90032 005 ***150.00

1. Entity Name
POLEN CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address 4ULH 440D
14502 N. DALE MABRY 14502 N. DALE MABRY
SUITE 303 v SUITE 303
TAMPA, FL 33618 US TAMPA, FL 33618  US
s rresr o IR RN EDE (A
2160 N . MiLITaRy TRAL 200 N MILITRRY TEAIL
SE”"‘" AF:‘_'IfL'ﬁ'“' 22D 5;“"“" ff"flf;_f"i"a D 03262004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
RochA R FL Roch RETON, Fu 13-2984374 Not Applcanis
g ,4,6 l Ca“éy A Z‘i%%‘_F% \ Couﬁg 4 5. Certificate of Status Desred O ?i‘g?q:;f:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e I i S R T b o e TS S g e e i e+ e [ N T A R R T T b B e e Il B
POLEN, DAVID M. . S “Aio f;*: . Nbmel l} Mbl )
ORTHAMT: IAY treat resg (PO, Box Number is Not Acgeptable
Ay ON W Hizad Merteose Lendig

TAMPA, FL 33624

YR och Rt FL | 3%%496

8. The above namgd submits this statement fanyth pur ose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations b dred agent. p

SIGNATURE

Signatura, Wur prinfed name ul reg»slareu agam and tille il epplicable. {NOTE: Registarad Agerd signalure required when seinsiating) DATE
__FILE NOW!II FEE IS $150.00 9. Flection Campaign Financing " $5.00 May Be e .
After May 1, 2004 Fee will be $550.00 ~| = ~ TrusiFund Contribution. -0 Added to Fees - - -
10, " CFFICERS AND DIRECTORS 1. - + ADDITIONS/CHANGES TO OFFICERS AND DIHEC}ORS IN 11
TLE PD [ Delete TNLE PO Mhange [ Addition
NAME - | POLEN, DAVID M. NAME oLl M\hﬁ
STREET ADDRESS 3913 NORTHAMPTON WAY STREETADDRESS | 4\ 2 M "2 ’Zm LAwSE
tmi§-2» | TAMPA, FL CITY-S7-2P Bocd =L, 2349L
me ] Delete TILE Coo/CFD Ol Change  [o#Gdiion
NAME NAME STl . MosS
STREET ADDRESS smeeTeonRess | 281 RN yA Bl GRAE AL
CTY-ST-2p oiTy-ST-2F Boch Raeey Fr 334¥3)
TITLE (] Deiete TILE ' [ change ] Addition
NAME NAME
- - STREET ADDRESS | _ _ .« _ || STREETADDRESS R
CITY-ST-7IF CITY-ST-2P
TITLE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-ZIP
TILE [ Detste e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
TITLE [ Delete e [JCrange 7] Addition
NAME - - ] . . § HAME _ s
STREET ADDRESS - . . . STREET ADBRESS . -
CITY-$T-ZIP - CITY -5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; Lhat § am an officer or director
of the coerporation or the receiver or trystee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with g addregs, with all other likasmp
3/z)/sy S6) 24) 2YLS

SIGNATURE:
E AND/FYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daylima Phona #




