FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H97098 035-02-2005 90460 031 ***150.00

1. Entity Name

POLK ENTERPRISES, INC.

Principal Place of Business Mailing Address .
1309 9TH STREET 1309 GTH STREET .
LEESBURG, FL 34748 LEESBURG, FL 34748

LS CAERREEAV AR AR

04252005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE ——

59-2630114 Not Applicable

- : $8 75 Additional
s. Certificale of Status Desired (| Fes Roquired

- - 6. Name end Address of Current Reglstered Agent- - - ke IR s TSNS e mii e o e Silin M = L RS gmEs £ . -

??oléKé\c,)VllJErL:qu'ﬁ STREET DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named antity subm\ts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglsta{,eg agem

SIGNATURE - i
Signature, typei?.@gtﬁleq name of registered agent and e if applicable. {NCTE: Ragistared Agent sig required when rei ing DATE
FILE Nowi 'FEﬁ S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 00  Addedto Fess
10. OFFICERS AND DIRECTORS |
TILE P i3
NAME POLK, WILLIAM L.

. STREET ADDRESS | 1309 S. 9TH ST.,
Lomy-s1-2¢ | LEESBURG, FE

e ST s
NAME POLK, WILLIAM L
STREET ADDRESS | 1300 8. 9TH STy,
ore-gr-zp | LEESBURG, FLE

sy

TITLE
NAME “ « -

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer of director
of the corporation or the recaiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all gther like empowered

SIGNATURE: f e

SIGNATURE AND TYFED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




