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" ..~ 2004 FOR PROFIT CORPORATION T ED 4
4. «°  ANNUAL REPORT L

DOCUMENT # P03000121346 :
t. Entity Name 01-4 OCT ‘ 8 f’"H !0 06
FAMB OF POLK COUNTY, INC. c
serRETARY OF STAT
TALLAHASSEE. F1LORIDA
Principal Place of Business Mailing Address
2213 9TH LANE NE 2213 9TH LANE NE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
s v 1 [IER RN RGO
Suite, Apt. #, ic. Suite, Apl. #, eic. 09212004 Chg-P CR2E034 (10’,0?) _.
City & State Cily & State 4. FE) Number b oied For
3— -34 7/7 f// ENot Applicable
4 F)oumry cp Couniry 8. Certificate of Status Desired .| §£‘g§]$:ﬁ;ﬁ°”al
6. Name and Address of Current Registered Agent : 7. Name and Addrass of New Ragistared Agent

Name

BELLAMY, FAYE
2213 9TH LANE NE Street Address (P.O. Box Number is Not Acceptable}

WINTER HAVEN, FL 33881

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE .
Sigrawre. typea or prinled name of regisiored agent and fide | applicable {NQTE: Registsred Agent signaturg raguired when toinstating) DATE
FILE-NOW!! .FEE.IS $550.00 — 9. Election Campaign Financing _ $5.00 May Be_ .
Due by September B, 2004 “Trust Fund Coniribution, 0 Added o Fées ™™ |77 ¢ TR T e e it
10. OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THUE D O Deete TITLE [JChange [ Addition
NAME BELLAMY, FAYE NAME
STREET ADDRESS | 2213 9TH LANE NE STREET ADDRESS
CHY-ST-2IF WINTER HAVEN, FL 33881 CITy-ST-2IF
TiTLE - O velete TITLE , [C1change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P : CITY-ST- 2P
THLE . . 1 pelste TITLE [ Change  [J Addition
NAME ] e e Aowwe | . e - -
STREET ADDRESS STREET ADDFESS
CITY-ST-21p CITY-37-21P
TITLE ) oeiete THLE [J Change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2IP . CITY-8T-2IP
TITLE TITLE ™ e T o Addition
e L) veee e SOOngGzn TS U
: HTEDEE T SO A | 3 e SO ST 1
STREET ADDRESS STREET ADURESS 15_5. Ll‘ E'4 UI ’:r':” Dlg #3, UU
GATY-ST-2IP CITY-ST-2P
TITLE 2 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CHFY-ST-2P

12. | hereby certify that the’ information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 rade under cath;: that | am an cfficer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aftachment with an address, with gll other like empowered.
SIGNATURE: __ o%s< ﬂ“/ | Ver/by (%) vz

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7




TO: Katrina Sutphin

FROM: Faye Bellamy //
RE: Corporations

Date: September 29, 2004

1 am returning the forms for. the"corpor\aﬂons signed. The information on thetn is correct.
Please waiver the late fee. The annual report notices were ot received. Thank-you for
assisting me in this matter. ' ‘
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