e FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000139250 02-17-2004 90009 044 ***158 75

1. Entity Name
P K POLO CLUB, INC,

Principal Place of Business Mailing Address 5 4 0 07 2 07

1268 GALLOP DRIVE 1268 GALLOP DRIVE

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 .
Suite, Apt. #, etc. Suita, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
‘ oL-172/ %09? 7 Nat Applicable
Zip Country zp Country 5. Ceniicate of Status Desied [ $8.75 Adaitional
Fee Requirad
- — s _-. 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' - T Name T T -
PRESCOTT, WARREN L -
1268 GALLOP DRIVE Street Address (P.0. Box Number is Nat Acceptable)
LOXAHATCHEE, FL 33470
City FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, ang accept
the ohligations of registered agent.
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. {NOTE:; Regisierec Agen signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE o O pelete TILE [ Changs  [7J Addition
NAME PRESCOTT, WARREN L NAME
STREE1 ADDRESS § 1268 GALLOP DRIVE STREET ADDRESS
GiFY-5T-2F LOXAHATCHEE, FL 33470 CITy-57-2P
E 5T ] oetete TME [ Change [T Addition
NAME PRESCOTT, LOURDES M NAME
STREET AUDRESS | 1268 GALLOP DRIVE STREET ADDRESS
CiTY-8T-2iP LOXAHATCHEE, FL 33470 CITY-ST-7IP
TITE (3 Delete TME [ thange ] Addilin
CHMAME. g e e o o - - o s BONAME L . . . .
STREET ADDRESS STREEF ADORESS
CiFY-S7-2IP CITY-51-2P
TILE ] Detete TINE [J change [ Adcilon
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2IP CHTY -ST-2IP
e O pelete TITLE [3Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2p
TMLE [ pelets TILE [ Change £ Addition
HAME : HAME
STREET ADDRESS - STREET AUDRESS
CiTy-51-2P ~ CITY-ST-2IP
12. | hereby certify that the iniorm%fsor{‘iSupplied with this filir,( does net qualify for the axemption stated in Saction 119.07&3)0), Flarida Statutes. | turther certify that the information
indicated on this repont or supglamental rgport igytrue aridfaccurate and that my signature shall have the same legal effect as il mada under oath; that | am an aofficer or director
of the corporation or the rgceivier of trustep em ared ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrthent/with an adfress, With all other like emy d.
hy el
SIGNATURE: _/ i ﬁl MDA
i smm}unz AHD TYPED Oh PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Onta Daytime Phone #

7
v/



