FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000105757 04-26-2004 90524 033 ***150.00
1. Entity Name

THE POLLING COMPANY

Principal Place of Busingss Mailing Address J q u q U 988

3234 SOUTH TAMIAMI TRAIL . 46 NORTH WASHINGTON BLVD. #1 ] .

SARASOTA, FL 34239 SARASOTA, FL 34236 g .

e e s D0 N A
7717 HOLIDAY DRIVE :

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEl Number Appliéd For
SARASOTA FL - 65-11551658 Not Applicablo
32‘32 31 Country Zip Country 5. Certificate of Status Desired O ?g;;gq l’:\i:::’;“c’"a'

6. Name and Address of Current Registered Agent _— . 7. Name and Address of New Registered Agent
: Name ’ o - - T -

E. ZACHARY RANS : LPS CORPORATE SERVICES, INC.

46 NORTH WASHINGTON BLVD. #1 Strest Address {P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236 | 46 N. WASHINGTON BLVD
SUITE 1 :
City FL | Zip Code
SARASQTA, FL 34236

# 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of?ere .{'7[/
1/
« SIGNATURE ‘ 06/

1 Signature, typagdr printed nagle of registered agenl and ttie f applicable. [NOTE: Registered Agerd signalure required when reinstatng} DATE
3 H P
. S RANS7—its Vice President

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE DPS O Delete TITLE [ Change [ Addition
MAME EDSEL, EDWARD NAME
STREET ADORESS | 3234 SOUTH TAMIAMI TRAIL sweerappress | 7717 HOLIDAY DRIVE
ON-3T-2P | SARASOTA, FL 34239 CITY-ST-2P SARASOTA, FI, 34231
TITLE DVPT ] Detete TITLE [ Change [ Addition
KAME EDSEL, JOAN NAME
STREET ADDRESS | 3234 SOUTH TAMIAMI TRAIL smeeranoress | 7717 HOLIDAY DRIVE
civ-s1.29 | SARASOTA, FL 34239 ciry- §1-2p SARASOTA, FL 34231
TITLE 3 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS _ . STREE! ADDAZSS . - .
CIY-ST- 2P . " § orv-stozp ) ) )
HiLE T Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete 1ITLE . I Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . N ciTy-§T-7P

12. | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or Jrustag smpow axaecute this report as reguired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmwf(gss ! (

all otherlike empowered. ' (941, 929"9890
SIGNATURE: ‘

SIGNATURE AND TYPED OR

EDWARD EDSEL, President

INTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytrre Phone




