. ¥
2005-FOR PROFIT CORPORATION FILED

1. Entity Narme

_ ANNUAL REPORT , = = . - Apr 07,2005 08:00 AM
DOCUMENT # 282639 = Secretary of State
FLORIDA POLO, INC.

Principal Place of Busingss Mailing Address

4550 POLO ROAD _ 4550 POLO ROAD
LAKE WORTH, FL 33467-3718 L AKE WORTH, FL 33467-3718

I AR

03242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RoATRdFor
59-1096396 . Not Applicable

O $8.75 additional
Fee Required

8, Certificate of Status Desired

s

il
f
¥

8. Name and Address of Current Registered Agent

350 ROYAL PALM WAY

aYADWADE R '- DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

= e ma e -

. _. e i =m nn

SIGNATURE == e

8. The above named artity submits this Staremend jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ amn familiar with, and accept
the obligations of registered agent. ’

STRELT ADDRESS | 4400 HARDING ROAD

Signature, typsd orpﬂnmd‘name of raglsioted agent and Htle‘ii appiicabie. ‘- rriaTe F!ngwslia_re;_ Ag;t signature raquired Wh;lﬂ reinsiating] . . DATE
9. Election Campaign Financing $5.00 Mmay Be
At ‘: %:yﬂ?%%srlea"ﬁ'bsf ?!’?50.00 Trust Fund Centritaution, ] Added o Fees
~ OFFICERS AND DRECTORS ]
e P
NAME LIPMAN, ROBERT
STREET ADDRESS | 411 GREAT CIRCLE ROAD
on-stze | NASHVILLE, TN 37228 . UB0o00250718
e VP 407 /65-80001 001 13000
NAME INGRAM, JOHN ! )

CITY-ST-71P NASHVILLE, TN 37089 == . . _ -

TMLE S

NAME BYRD, WADE R. o _ _ h

STRECTADORESS | 350 ROYAL PALM WAY STE 469

ory-ST-2° | PALM BEACH, FL 33480 e e ) DO NOT WRITE

STREET ADDRESS | 2643 SHELTINGHAM DRIVE

me (T | — ~ IN THIS SPACE

NAME AVERSANG, RANDY ﬂ

O -ST-2P ) WELLINGTON, FL 33414

T
NAME

STREET ADDRESS
CImY-ST-2P . .. . o _

s mpav v - s - = z -

e
NAME

STREET ADDRESS
CITY-ST-2P N -

12. | horeby cerdily that the informiation supplied with this filing does nat qualify for the exemplion stated in Sectlon 119.07(3)(i), Florlda Statutss. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same iegal effect as if mace under aath; that ! am an officer or director
of the ¢orporation or the receiver or rustee empowered 1o execute fhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, withall ather like empovwered,

SIGNATURE: il K R

HE AND TYPED-@R-PRINTED NAME OF SIGNING OFFICER

e . A L . [ - =




