2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 334068

1. Entity Name _
POLK COUNTY DEVELOPMENT CORP

—

=

Frincipal Place of Business

3375 US 98 SOUTH 3375 US 98 SOUTH
P.O. BOX 986 P.O. BOX 896
LAKELAND FL 33802-5365__ LAKELAND FL 33802-5365

Mailing Addrass

2. Princlpal Place of Busines§

3. Mailing Address

FILED

Mar 12, 2005 08:00 AM
Secretary of State

I

A

L

Suita, Apt. #, elc. _ Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State Chty & State 4, FEI Number Applied For
59-1236891 Not Applicable
2ip Couniry 2 Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Mama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
ST ) B - Nama -

NALLY, WILLIAM F.

3375 U.S, HWY 98 SOUTH
P.O. BOX 998

LAKELAND FL 33802

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named enfity submmits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent.

SIGNATURE

both, In the State of Florida. | am familiar with, and accept

Signalure. ypac of bined namre of tagistorad agent and tila f applicatls

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

TNOTE Registerad Agent ‘sigratuee required when rainslating)

DATE

e

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, - "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 3 Datete Quts [Jchange [ Additlon
NAME NALLY, WILLIAM F. NAME

STRFET ADPRESS | 3375 ULS. HWY 98 S, STREET AODRESS ;UWBQSEEE}%EE

CItY.ST-2IP LAKELAND F']_ CITY.ST- JIP DBF 121”[}3“8{:[825'“0&3 158: BD

il D - LT Detete e Ol Changs [ Addition
NAME NALLY, WILLIAM F. NAME

STREFT ADDRESS | 3375 ULS. HWY. 98 5. STREE] ADDRESS

CiTY-51-2P LAKELAND FL CY-ST- 2P

e - B [T Celefe e ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ity 5. 2P CITY-§i-7Ip

me - 7 Detete e [JChange 1] Addition
NAME HaME

STREET ADDRESS SIRLET ADDRESS

GITY-5T- 217 CITY-ST-7IP

TIiLE T Tloeste ¥ e ) - [JChange [ Addilion
HAME NAME

CTREST ADDRESS SIREET ADDRESS

CIY-ST. 2P OLAR

une T D osiste WILE [ Change ] Addition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CITY.ST-ZiR CITY-ST- 7P

12. | hereby certify that the information supplied with 1Bis filing does rot qu‘aﬁf); for the exernption stated in Section 119.0

?ﬁ{i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is wrus and accurate and that my signature shall have the same [egal effect as if made under oath, that | am an officer ar director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an anach_mj?t with an address, with all other like empowered

SIGNATURE:

3506

¥ SIGNATURE AND TYPED OR PEFT‘ZD NAME Of SIGNING OFFICER OR DIRECTAR

- LU

Dats Dayima Phone #




