AN

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 28, 2004 08:00 AM
DOCUMENT # J05437 )
1. Enity Name Secretary of State
JOHN C. POLK, INC.
Pancipal Piace of Businegss 7 Mailing Address
210 E STUART AVE P O BOX 1080
Ll:ngE WALES FL 33853 IGQKE WALES FL 33859-080
Suite, Apt. #, efc. ' Sune, Apt. #.'etc. MOORE CR2E034 (11/03)
Ciy & State T City & State - 4. FEl Mumber - Apphed For
_ . ) 5_9-2652870 Not Applicable
20 Country Zip Country 5. Camhcate of Status Desired O Eeae ;21 l’;“rj‘?gm”aﬁ
6. Name and Address of Current Registered Agent . ‘ 7. Name and Address of New Registered Agent
Name
;?(I)- ié' éj-?l_lj-l A\]R-lc-: AVE Street Address (PO Box Number is Not Acceplacle) . =
LAKE WALES FL 33853 =
City ) ) FL -Zip-Cod‘e o

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatcns of registered agent.

SIGNATURE z = . = . : -

Sigralura, typed or prmed mame of registered agont and litle 1 apphcable (NOTE Regisiered Agent signature required wian rewisiaing) . DATE -
FILE NOW!!! FEE IS $150.00 . . .
8, Electi Fi
After May 1, 2004 Foe will be $550.00 et P tontion T T St tay o

Make Check Payable to Flcrida Depariment of State ’
10. QOFFICERS AND DIRECTORS 11, ADD[TIONS!CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE PSD [ nelete TITLE [Jchange [ Addition
NAME POLK, JOHN C. NAME Uﬁgﬁﬂgggg?gg
STREET ADDRESS | 1044 SUNSET DR. STREET ADDRESS 03/01 g;j;.}-g[];}gg—]}gg 150.00
CITY -ST-2P LAKE WALESFL CiTy-31-21P o
TIME [ Detete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P o ) - GITY-51- 7P ) )
TME [ peiese TiTiE O] change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-24p CRY-ST-2P )
TIE ] Delele THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY- 5T-24P o - )
e [ Delete TILE [Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2F o _ CITY-57-21P _ N
TmEe I Desete TIE [ Change [ Addition
NAME NAME
STREET ADOBESS STACET ADORESS
CITY-§T- 2P . o . CIFY - ST-2P

12. | hereby certify that the information supphed Wit
indicated on this report or supplepfental raf
of the corporation ar the receiver/of lrus)
changed, or on an a it an 4

SIGNATUR

{ing does not quatify for the exemption stated in Section 119, 07(3)(') Florida Statutes. | turther certity that the mformatlon
d accurate and that iiiiii ave the same legal effect as if made under oath; that | am an officer or director

pfer 607, Florida Statutes; and that my name appears m Blcck 10 or Block 11 if

o 7//’7/% 23 Cott]

<]
. 4! .
(’ L FSICNATIRE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylime Phone #




