N
2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCBMENT # P03000005665

1. Entity Name

FRANK POLLY SOD, INC.

FILED
Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 30009 015 ***150.00

Principal Place of Business Mailing Address
P 0 BOX 504 ’ P G BOX 504
MASCOTTE, FL 34753 MASCOTTE, FL 34753
T T gl L LR
| st. Y300 Eastsile St -
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042005 Chg-P CR2E034 (10/03)
CECTER T Evesae . —1 e R wmoe Appiied For
(’u}m |nnd FL ‘mPTCN?d FL 30-0144989 Not Appiicabie
Zip, Country i Count o - 8.75 Additicnal
% k’ " ‘56 VS By éq ‘z 3b Ug ﬁ 5. Certificate of Status Desired ] l§ee Required ona

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglstersd Agent

JERNIGAN, PATTI-JO
853 10 STREET
CLERMONT, FL 34711

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

nging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

J-5 -0~

{NGTE: Regletered Agent signature required when rainstating) QATE
/ /
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 4, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D L] Detete TMLE £ Change [ Addition
NAME POLLY, FRANK NAME
STREET ADDRESS | P O BOX 504, STREET ADDRESS
CITY-$1-2P MASCOTTE, FL 34753 CITY-81-2P
TITLE 1 Delete Mg [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST1-282
TITLE O Datete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 2P
THLE ' [ Detete TNLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-§T-ZP
SMEn . ] e . . Uoelee . fgwme | _ . __ _ {[Ochengs . []Addition |_
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P CITY-5T-2P
TITLE [ Deete TMLE f1Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

12. | herehy certify that the information supplied with this filing does rot quelify for the exemption stated in Section 113.07(3){j). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date

Daytime Phone #

—



