FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000003897 03-03-2004 90020 006 ***158.75

1. Entity Name
THE POLLARD AGENCY, INC.

changed, or on an attaghrjent with an addreks fwith all other like empowered

Principal Place of Business ' Mailing Address
101 PACIFIC AVE. 107 PACIFIC AVE.
BREMEN, GA 30110 BREMEN, GA 30110
A% (o by R 224 1103 Counly Rd.224
Suite, Apt. #, etc. Suite, Apt. #, et
e L 3° S“' RS 01202004  Chg-P CR2E034 (10/03)
Ul wile
ity & State City & State 4, FEi Number Applied For
Feulbhgest | A Tewhnursh , AL 64-0632157 Nol Applicabie
o - __Qouglry;;-_- ] Fd | S =le=Country oo s | e i m = -$8.75:A s
A - 87 Ceftiicats of S1alus Désired = dditional=s=- -
é [ﬂ a LD 2_, ,LLS ﬂ( 3b 9\(.0 2 {LLS tAf. e M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM, PARDUE H
2615 EAST BALDWIN RD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code
8. Tha above named entily submits this statement for the purpose of changing its reglsiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agent.
SIGNATURE. .
- Signature, typed o printed name of registered agent and tite if app\icabl'e_. , - {NOTE: Registered Agent signature required when reinstating) DATE o P i
- ‘:I- R . N P -
< ©. . FILE NOWI! FEE IS 3150 co 9. Election Campaign F'inancing . $5.00 MayBe
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE P 1 oetete TITLE S O Changs  [WAddition
NAME POLLARD, R. BRUCE NAME SWinnec, Tevesa
STREET ADDRESS | 1797 COUNTY RD. #224 STREETALDRESS | B 2.2 Be oo_KJ;on. .
CI7Y-57-2P MT. CREEK, AL 36262 cITy-sT-21P Vet lin L Aw {P 4_
e v [ Detete TITLE [ change [ Addition
NAME POLLARD, BROCK A NAME
STREET ADORESS | 614 HAMBAUGH AVE. STREET ADDRESS
GITY-ST-2IP BIRMINGHAM, AL 35209 CITY-ST-2IP ] o
e I B - [ elete TMLE 7 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2iP CITY-5T- 2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-8T-2IP
TIE K O Delete TIE . ; [ Change [ Addition
NAME - - NAME
STREET ADDRESS - N STREET ADDRESS
_omv-st-2p | S - o Lo OIY-ST-71P )
THLE . S c o Doewe " fme |7 . [ Change [ Adcition
NAME o Ty teEnienT e - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )
12. | hereby certity that the inkprmation supplied with this nlm doas not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report ¢
of the corporaticn or thd regeiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pupplemental repgls true an accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director

SIGNATURE: S ku ~TEae<a b Hinnec 3\ te{od IL-U3-93C

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #




