@ }Hm CORPORATION FILED
EPORT Mar 24, 2005 08:00 AM

DOCUMENT # P000)0834593 Secretary of State

1. Entity Name

EDWARD POLLARD !NSURANCE AGENCY, INC.

Principal Place of Business - o :'Mailing Address |

437 N FEDERAL HWY 431 N FEDERAL HWY

POMPANO BEACH, FL 33062 " POMPANQ BEACH, FL 33062
03222005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Pg=TTres Arpied For
65-1000931 Mot Applicable

5. Certificate of Status Desired O ?g'ggﬁ;“""al

6. Name and Address of Cl.m'ent Registared Agent

TN AE DO NOT WF{ITE
LAUDERHILL, FL 33318 lN THIS SPACE

tha obligatiens of reguslared agent

SIGNATURE — S T L T - - -
Signature, tyned or peinted name of registered agant and lie if apphcable (NGTE Registered Agent slgnalure required whan reinstating) DATE
9. Election Campaign Financing $5.00 May B
1 150.00 - ay be

Aﬂ:ﬂl': m'fyh!l?‘gégsﬁffg \?vi?l be $550.00 Trust Fund Contribution. 1 AddedioFaes
10 ~ QFFICERS AND DIRECTORS . | e T
TIMLE D
NAME POLLARD, EDWARD

STREET ADDRESS | 5204 NW 67 AVE
CITY-ST. 2P LAUDERHILL, FL 33319

- — U e

e i ,L_.Lf, As~EE S =001
STREET ADQRESS

CITY-5T-2P

TTLE
HANE

cmarte DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY -ST-2P

TITLE

NAME

STREET ADDARESS
GITY-ST-2P

Ime

NAME

STAEET ADDRESS
CITY-S1-2ip

xempucm stated in Section 119.07 3)(i) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my sighatura shall have the same legal slfect as if made under oath; that | am an officer or director
of the corparatien or tha recelver or tristeg empowered 1o ax 2 this report as reqdired by Chapter 607. Florlda Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dess, with\ali other [ie empowered.
Sf22]pe Q50781544

SINAT'.IHE AND YYPED OR PRINTED NJ IANING OFFICER OR DIRECTOR Data Daylers Prore #

12. | hareby certif 1?: that the information supplted with this filing does nol
Ik

SIGNATURE:




