2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR}~

1. Entity Name

DOCUMENT # P03000052340

POLLARD INVESTMENTS, INC.

Principal Place of Business

4945 62ND AVE SOUTH
ST PETERSBURG FL 33715

Mailing Address

4945 62ND AVE SOUTH
ST PETERSBURG FL 33715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90015 009 ***150.00

N

AT

POLLARD, JAMES
4945 62ND AVE SOUTH
ST PETERSBURG FL 33715

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
57 - // (ﬂ 7 4 ,7q Not Applicabie
Zi Count Zi Count i
P puniry s ountry 5. Certificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Naot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registeraed agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of registered agen and title if appiicable.

{NOTE: Registered Agenl signature required when remstatng)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10, OFFICEFTS AND DIHECTORS

11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

me Cp O etete TITLE T Change 3 Addition

MAME POLLARD, JAMES NAME

STREET ADDRESS | 4945 62ND AVE SOQUTH STREET ADDRESS

CITy-st-2p ST PETERSBURG FL 33715 CITY-ST-2IP

TME DV [ Delete TITLE [ change [ Addition

NAME POLLARD, KAYE NAME

STREET ADDRESS 4945 B2ND AVE SOUTH STREET ADDRESS

CITY-ST-7IP ST PETERSBURG FL 33715 CITY-ST1-2IP

TLE [ Delete TE [ Change [ Addition
AMAME___. . - . NAME - e e —_ . .~ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-219

TME O Delete THLE ' {J Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GiTy-ST- 218 CITY- ST-2IP

TITLE 1 pelete TITLE [ change  [] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-ZIP

TRLE 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

SIGNATURE: Iy

KAy

\/

LLARD
F_gteéél&iﬂr

12. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated /n Section 119.07(3Xi). Flerida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowesred.

a-9-of (7278649960

GNAT]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane #




