2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM
DOCUMENT # P00000066124 TR, Secretary of State

1. Entity Name
FREDERICK L. POLLACK, P.A.

Frincipal Place of Business. Mailing Addrass

412 EAST MADISON STREET 412 EAST MADISON STREET
SUITE 1120 SUITE 1120

TAMPR, FL 33602 TAMPA, FL 33602

IR ER MRV R

04082004  No Chg-P CR2EQ34 {10/08)

DO NOT WRITE IN THIS SPACE PyTr—. A

58-3657783 HNot Applicable
] . $8.75 additional
5. Certificate of Status Desired 3 Foe Roquired

6. Hame and Address of Current Registered A§ent

B O SvREET __ DO NOT WRITE
INPA B See - IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing #s registered offica or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGMATURE . o
Signature, typad or printed nacta of registecad agent and Gie if appheabla. {NDTE, Registered Agent signaturs feguires when refnsiating) CATE
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing £5.00 May e
After May 1, 2004 Fee wi?! he $550.00 Trust Fund Contribution. 1  AddedioFees
10, CEFICERS AND DIRECTORS ] I .
D
me DI0121767
NAME POLLACK, FREDERICK L ﬂe%,f‘h p ! = ;-} "{}D‘—‘{ 158 BB

SYREET ABDRESS | 412 EAST MADISON STREET SUITE 1420
Lry-57-21P TAMPA, FL 33802 )

TE

NAMEL

SYRECT ADDRESS
SITY-§T- 1P

TIRE
HANE

N DO NOT WRITE

iy IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-§T-3P

TMLE

HAME

SIRELT ADDRESS
CITY.ST-21P

TRE

HAME

STREET ADDRESS
CITY-§T-2P

12. 1 Bereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?‘%3)(«‘). Florida Statwes. | further cortify that the information
indhicated on this report or skipplemental report is true anc accurale and that my signature shall have the same lagal effect as i made under oath; that | am an offiger or director
of the corporation of the receiver of ustee empowsred {0 suecule this report as tequired by Chapter 60T, Fiodita Statutes; and that my namie appears in Block 10 or Block 11 if
changed, or on an altachment with an adgress, with aff other like empowered.

SIGNATURE: , ~ 5 v [ AProd 13 228 04D

SIGNATURE AND TYPED OR PRINVED HAME OF SIGHING OFFICER OR DIRECTOR Tats Geylime Phoas #




