FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # 334068 04-15-2004 90041 041 ***150.00

1. Entity Name

POLK COUNTY DEVELOPMENT CORP-

s . .

Apr 15,2004 8:00 am

Principal Place of Business - Mailing Address z q U qu q by
3375 US 98 SOUTH - - 3375 US 98 SOUTH o - - - .
P.0. BOX 996 < ~ P.0.BOX996 - : , o
LAKELAND, FL 33802- 5365 LAKELAND, FL 33802-5365 : .
S v NRCRRATR AR EDTAED CRM
Suile, Apt. #, stc. Sulte, Apt. #, ete. 04092004 Chg-P . CR2E034 (10/03)
City & State Cily & State 4. FEI Number 1 Applied For
' 59-1236891 ) Not Applicable
_le Counl_ry zp Country 5. Certificate of Status Desired ‘ O ??e'gesq.ﬁ?:;ﬂmai
- - 6~Name and Address of Current Registerad Agent- -2 - — — . - — = 7. ‘Name and Addrese of New, Reglatered Agent._ _ - -
Name |
NALLY, WILLIAM F. : S
337*5 U.S. HWY 98 SQUTH Street Address (P.O. Box Number is Not Acceplable')

P.O. BOX 996 ‘ :
LAKELAND, FL 33802 :

City . FL ] Zip Code

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 famllaar with, and accept
the obligations of registered agent.

SIGNATURE e

: Sigrature typed or priled name of registered agant ard e if appficabie. (NOTE: Registarad Agent signalure raquiaed when reinstating) ‘ DATE
. } -
. FILE NOWIII FEE IS $150.00 9._ Elestion Campaign fmancm $5.00 May Be i
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, O Added to Fees |
1
10.- . - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F : 1 Delere TILE : [ Change [ Addition
NAME NALLY, WILLIAM F. HAME |
SIREET ADDRESS | 3375 U.S. HWY 98 S. - STREET ADDRESS '
CiTY-ST- 2P LAKELAND, FL oITY-ST-2IP ;
THLE D T Delete T ) [3 Crange [ ] Addition
NAME NALLY, WILLIAM F. NAME ! J
STREET ALDRESS | 3375 U.S. HWY, 98 S, STREET ADDRESS
onv-s-2¢ | LAKELAND, FL CITY-S1-2p !
TLE O Delete lE: : O Change  [J Addition
. NAME _ ) o e NAME _ S S X
STREET ADORESS STREET ADDRESS .
CITY-§1-71P CITy-5T-2P t
WTLE O pelete ITLE ; ] Change  [] Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS .
ChY.ST-IF GTY-51-2IP j
IMLE 7 Delete i { O change [ Addition
HAME NAME :
SIREET ADDRESS | STREET ADDRESS i
Y- ST-2IP CITY-$1-2P H
MLE . O oelere - f Wit B i - Ochange  [_] Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS ) .
ciry-51-ap CITy-ST-2P

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. Murther cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"changed, or en an atta; enl with an address with all other itke empowered.

SIGNATURE: \\ (SAY  Wing T AJAII;. 1o 3o ile

T SIGNATURE AND TYPED OR PF*NTED NAME OF SIGNING OFFICER QR DIRECTOR I Pata ' Daylime Phore *




