FILED
™~ 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F97000003847 04-23-2004 90197 037 ***150.00

1. Entity Name

POLLY U.S.A., INC.

Principal Place of Business Mailing Address - - -

P.0. BOX 1928 P.0. BOX 1928

ST AUGUSTINE, FL 32085-1928 ST AUGUSTINE, FL 32085-1928

T v AR AT AERCRON Wy
Suite, Apt. #, elc. - Suite, Apt. #, etc. 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For

59-3455563 Nel Applicable

Zi . Country Zip Country 5, Cerlificate of Status Desired O ?g-:iﬁ:’;&""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUCKER, JEANB

147 SAN MARCO AVE Street Address (P.Q. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084

City FL I 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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name ol registered agent and litta if applicable. {NCTE: Registered Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ] Change [ Audition
HAME TUCKER, JEANB HAME
STREET ADDRESS | 147 SAN MARCO AVE STREET ADDRESS
CITY-57-2IP SAINT AUGUSTINE, FL 32084 . CITY-$T-2IP
THLE ’ 1 Delete - TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
TITLE [ petete THILE [ change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O pelete THLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
Tme O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cartify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as igmade under cath: that | am an ollicer or directer
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; aghi that my name appears in Block 10 or Block 111t

changed, or on an attachmegnt with an address, with all other like ampowerad,
7, 3;5/5(/ 904..829-6541

1
SIGNATURE: St
OF SIGNING OFFICER OR DIRECTOR Das 7 Daylme Prone #




