2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -
DOCUMEN‘_ITI,# 597460 o

1. Entity Name

ALAN J. POLLEY, ATTORNEY AT LAW, P.A.

Principal Place of Business

212 N. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441

Mailing Address

212 N. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441

FILED
Feb 06, 2004 8:00 am

Secretary of State

02-06-2004 90009 039 ***150.00

I

Il

(I

2. P{incipai Place of Business 3. Mailing Address
Yei1 E Jhisborg Bivd. | PO Box 11¢7
Suite, Apt. #, glc. \ Suite, Apt. #, elc. NOORE CR2E034 (11/03)
S Uy h’— /oo
City & State City & State 4. FEI Number Applied For
D cer Nt FSca £ 2, Decrlccd Be A . =L 59-2016393 Not Applicadle
Zip Country Zip Country » - i $8.75 Additional
13 L’ Gy L/:Q A 33 l/lﬁ__“ & L/S A‘ 5. Cettificate of Status Desired . [ Peo Requirecll lona

7. Name and Aildress of New Registered Agent

6. Name and Address of Current Registerad Agent

Polley AitanJ

POLLY, ALAN J,
212 NORTH FEDERAL HIGHWAY

Street Address (P.O. BoX Mumber i3 Not Acceptable)
Hed 12 Thillsbere  j3/ud

DEERFIELD BEACH, FL 33441

loo

Deer/7ctd fcad-

FL ™ %5y

the ckligations of registered agent.

VoM. s

SIGNATURE

1foiloy

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

A’Iah J Folley

Signature, typed or prnted nalﬂe ::i registared agg‘ﬂ and fitie f applicable.

(NOTE: Remstered Agent signature required when reinslating}

DATE

Trust Fund Contribution.

9. Elect on Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND GIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delee TITLE Fj:hanga [ Addition

NAME POLLY, ALAN J. NAME g

STREET ADDRESS {212 N. FEDERAL HWY. STREET ADDRESS R o / le y A_ Jen J

CTY-sT-2P | DEERFIELD BEACH FL CITY-ST- 2P Lf Cl E thtichers Blod Scide foo b Wéf ‘-535‘,‘0‘

e O Deiete HILE O] Change ~ E])Agdi-ﬂofm

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-TIP CITY-ST-2IP

TILE O peiee TITLE T Change [ Addition
- NAME = Y R [Nt e e ] - - - - NAME-——‘ i . —— ] T i mmme— — a—

STREET ADDRESS STAEET ADDRESS

GITY-ST-71P CITY-ST-2IP

TITLE [ Delete l TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TITLE 3 Delete TITLE [ Crange ] Addticn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TME [ Detete TITLE : [ change  [] Addition

NAME . NAME "

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

QQL_WUU\/ " hland Felicy

12. | hereby certify that the information supplied with this filing 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 supplementat report is true and accurate and that my signature shall have the same legal effect :1s if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

"/ /vc/av Y Y- 9Pre

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




