FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000001248 04-20-2005 90367 002 ****61 25

1. Engity Name
POLK ASSOCIATION OF CODE ENFORCEMENT, INC.

Principal Place of Business Mailing Address

209 AVENUE F NW P.0.BOX 2277

WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US s U 0 4 l 59 s L

R S RN IR
;;9.‘8 s. Mmchusc‘t’fs Av ‘

Suite, Apt. #, etg. Suite, Apt. #, efc. 01262005 Chg-NP CR2E037 (10’03)

City & State City & State 4. FE| Number Applied Far
lAKe ian_ . _F ‘ — S - - 59'307.7396_ - - - - .x=~-— -l—|NotAppiicable.
3‘Z§ 8 0 q C&ngn Zin Country 5. Certificate of Status Desired O ?eae gesq:?eﬂmml

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name *
ARMSTRONG, JAMIE Jwm Dehne
209 AVENUE F NW Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

228 S. Massachusetts B/

% “LaKeldnd FL | %3%0q

lms statement for the purpose af changing its registered office or reglsiered agent, or both, in the State of Florida. 1 am famlllar with, and accem

SIGNATUR ~ - = A —De"\n < ?res w‘e*\‘{_ -2/'?-8 10_{
- Slgﬁra typed or pnmad name m registered agent and title H applicabla. (NOTE Registered Agant signatura requirad when reinstating) DATE
" (/{lllﬁg Foeo s 531,55 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD ﬂﬂelele THLE ? R D I Clchange T Addition
NAME . | HEFLIN, KATLENN NAME Jim De s B/
stheey sonRess | DRAWER CSO4 PO BOX 9005 smectonvess | 228 $0 Mas ssacius eft .
orv-st-2r | BARTOW, FL 33831 CITY-5T-2P L,aKe IMJ P l 33 30 l . i
TITLE ™ g Delote THLE [Jchange  [h¥ddition
e MELANIE, MCVAY NANE Ta.h a Wil _
STREET ADDRESS | PO BOX 707 STREET ADDRESS pA 1277
trv-st-2¢ | MULBERRY, FL 33860  ____ _ . fomsrae nher Bowen F1 3388 .
e PD M’ Delele TITLE T [ Change [E!’Additiun
HAME ARMSTRONG, JANIE NAME am n; T W o 50"[
STREET ADDRESS | P.O. BOX 2277 STREET ADDRESS vaass °¥€-|'\“ seffs AV
crv-si-P | WINTER HAVEN, FL 33881 evsize | Lo e | M,( p oy | 33301 P
TILE vP [ pelete e 5 O change [ Addition
NAME DEHNE, JIM HAME Autum Fenten
STREET ADDRESS | 268 5. MASSACHUSETTS AVENUE STREET ADDRESS
Grv-sizP | LAKELAND, FL 338014 o512 | Bartow F
TIE O pelete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ GITY-ST-2IP
TIME [ Delete TITLE [ Chenge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP _ CITY-ST-2IP T

12. | hereby certify that ihe information supplied with this filin, g does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁu%_;m&mm .2/23/05 x63 F3Y-64.39

SIGNATUR| D TYPED OF PRI 0 NAME OF SIGNING OFFICER OR DIRECTCR ’ Date Daytime Phone #
7




