» 2004 FOR PROFIT CORPORATION
! ANNUAL REPORT

DOCUMENT # P00000108699

1. Entity Name

POLO FINANCE, INC.,

Mailing Address

Principal Place of Business
POBOXN POBOX N
LIVE OAK, FL. 32060 - LIVE QAK, FL 32060

FILED
Apr 14, 2004 08:00 AM
Secretary of State

G A R A A

DO NOT WRITE IN THIS SPACE

04072004 No Chg-P CR2E034 (10/03)
4. FEl Nunber Applied For
59-3682248 _ Not Applicable
; $8.75 additionat
5. Certificate of Status Desired [} Fee Fequired

©. Name and Address of Cumyent Registered Agent |

FORD, JETER, BOWLUS, DUSS & MORGAN, P.A.
10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257

DO NOT WRITE
iN THIS SPACE

8. The above named estlity submits this statement for the purpose of chahging its registered ofﬁcé ar régistered agent, or both, In the Staiteiof Ftoﬁda | am familiar with, ancg accept

the ohligations of registered agent.

SIGNATURE

Sipnature, typedicr pewried name of ragriered agent and itie £ appicadle,

{NOTE: Regraered Agent signatine required when renatsing’}

9. Election Campaign Financing

FILE NOWII! FEE IS $130.00 Trust Fund Confsibution.

After May 1, 2004 Fes will be $550.00

$5.00 mayBe
Added to Fees

Uoonaai 12510 _ N

10. OFFICERS AND DIRECTORS ]

TS0

BOYLE, TCDD
POBOXN

LIVE OAK, FIL. 22060

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

VD

BRYAN, WALTER H JR
P OGBOXN

LIVE OAK, FL 32060

STREET ADDRESS
CTY-S7-27P

Tne

NAME

STREET ADDRESS
GITY-S7-2P

Tine

NAME

STREET ABDRESS
CTY-ST-2P

TLE

NANE

STREET ADDRESS
CiY-ST-2F

TIE

RAME

STREET ADGAESS
Ciy-$i-2p

— ]

G R S s S F A R N B0}

DO NOT WRITE

IN THIS SPACE

qualify for the:,
ate ang that
ecute this
er like e

12. | hereby certrfy that the information supplied wj
indicaied on this repost or supplemen
of the corporation ar the receiver
changed, or an an attachmen

SIGNATURE:

stee

an i red

piion stated in Section 119.07(3)(, Florida Statutes. | fucther cerlify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block. 10 or Block 11 if

n#mummnm NAME OF NGNING OPPICER O DIRECTOR

Daytirme Phone ¥

N




