2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # H97098

1. Entity Name

POLK ENTERPRISES, INC.

Secretary of State

02-09-2004 90021 033 ***150.00

Principal Place of Business

1309 9TH STREET
LEESBURG, FL 34748

Mailing Address

1309 9TH STREET
LEESBURG, FL 34748

2. Principal Place of Business

3. Mailing Address

AT A A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
58-2630114 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
em Lt - e e e T i LIz ¢ i —iaeis [ NEME e —_— - =

POLK, WILLEAM L
1309 SOUTH 9TH STREET
LEESBURG, FL 34748

- - - - r

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

City

FL I Zip Code

. The above named entity submits 1his statement for the purpose of changing its registered office or reg;stered agem or both, in the State of Flerida. | am familiar with, and accept

the obhgaﬂons of registered agert.

SIGNATURE

Sigraturs, typed o printed name of registerad ageri and tite if spplicable. (NCTE: Registered Agent signature requitec when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F:inancing $5_00 May Be } 7 ;7
After May 1, 2004 Foe will be $550.00 Trust Fund Contsibution. Added to Fees - - X .

.10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TLE P O oelzte “TIMLE CJChange [ Addition
NAME POLK, WILLIAM L. NAME

. STREETADDRESS | 1309 S. 9TH ST. STREET ADDRESS
CITy-S7-4P Lt EESBURG, FL CITy-S1-20P
TILE ST Kl Delete TME Secretary & Treasurer [Ecwg adien
NAME POLK, LYNNE G. NAME Polk, William L.
STREETADDRESS | 1309 S. 9TH ST. STREET ADDRESS 1 3 0 9 S 9 th S treet
oTsTar | LEESBURG. FL T Leesburg, Florida 34748
TMLE I pelete TIME [J Change ] Acdition
NAME NAME

|- STREET ADDRESS-{= =~ =+ -~ —— vE ez o | STREETADDNESS | . L

CITY-5T-2P CITY-ST- 2P - ) - T A —
TMMLE [ petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TiE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P A CITY-57-ZIP
TIMLE [ pelete TNLE [J)Change ] Addition
NAME - NAME ’ .
STHEET ADRESS N ) STREET ADDRESS B -
oS- DP N T s AN CITY-5T-2ZP ' -

12. | hereby cemfy that the |nformalzon supplied with thi

indicated on this report or supplemental report is true ang

is filin

" Dte

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execulte this report as required by Chapler 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empo

W pbo A

j52- 7f7'229"/

SIGNATURE: X

IGNATUHE AND TYPED OR PRINTED HAME nﬁmmnﬁ ORFICER OR DIRECTOR

A-2~07

Daytima Phone 4




