FILED

2004 FOR PROFIT CORPORATION ., May 05,2004 8:00 am

ANNUAL REPORT ™"~ ®  Secretary of State

DOCUMENT # P03000140813 04-22-2004 90068 028 ***150.00
1. Enlity Name
DARNELL POLLARD GENERAL CONTRACTOR, INC.
Principal Place of Busingss Mailing Addreas
3670 US HWY 1 SOUTH 3670 US HWY 1 SOUTH
STE. 270 STE. 270 R 56419158
ST. AUGUSTINE, A 32086 ST. AUGHISTINE, AL 32086 !
2. Principal Placa ¢f Business 3. Mailing Address : | ’Imn [! IIHI ’Hllm Iﬂ" m m "m WII “III IHH ! Im
Suite, Apl. #. etc. Suite, Apt. #, efc. 04202004 Chg-P CRZEN34 (10/03)
Ciy & sgalé City & State 4. Fgl Number —_— Applied For
RD = O37s [T77 Nox Appicable
Zp Country Zp Country 8. Ceniificata of Starus Desied (] ?g-;fqm’fﬁw'
— :8. Mame snd Address of Current Reglaternd Agent 7. Name and Address of Noew Regiatered Agent

- —_— T e e i e | NAM@ S —t —— = —— cmt s et i ———
POLLARD, DARNELL D
3J670 US HWY 1 SOUTH ¢

STE270._ . . _ 4
ST. AUGUSTINE, FL. 32085

Street Address (P.Q, Box Number is Not Accepiabie)

Ciy FL | Zip Coda '

8. The above named antity submits tis statemen for the purpose of changi™ its registered office of registered agent, or both, in the State of Florida. | am tamillar with, and accept

the cbligations of registere gem' z 2 D
SIGNATURE — M fo D 'WZ‘MB 4/,.;2(..4({

. hyoad o carib of agent and tike i (NOTE: Ragisiersd AQond Zignanse recuied whan renstacng) DATE
: FILE NOWIT FEE 1S $150.00 9. Election Campaign Financing $5.00 May ge
Aftor May 1, 2004 Foo whl bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
THLE P O Detete TiTLE - Clcrange [ Addition
NAME POLLARD, DARNELL D NAME
STREEY ADDRESS | 3670 US HWY 1 SOUTH, STE. 270 STREET ADDRESS
CITY-ST- 3P ST. AUGUSTINE, FL 32088 Cy-51-2P
mEe 3 Dotete e Octage [ Addition
NAME ' MAME
STREET ADORESS STREET ADDRESS
CY-ST-2P ) iry-S1-2p
ILE [ Deme TIE O change [T Addition
NAME WAME
STREETADORESS |, . _ . .  m e o e || STREETADORESS | o R _——— e
Gry-51-0p CIrY-ST-2P
THE O paiste f e e O aditon
MAME NAME
|- STREETADORESS ) - . . STREET ADDRESS P - - fp—
ciTy-S1-zp Y- ST-2P
e 2 el TITLE O Changs [ Addiien
NAME : . NAME
STREET ADDRESS STREET ADORESS
omy-s1-7 Gy-§1-zp
TE {1 betete e CJChnge ] Addifion
KAME HAME
STAEET ADDRESS STHEET ADDRESS :
Y- 5T-2P CifY-S1-1P

12. [ hereby certily that the intormation supglied with this "”,','3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report Is true and atcurate and that my signature shall hava the same iegal effact a3 if made under oath; that | am an officer or direclor
of the cotporation or the raceiver or llustee empowered |0 executs this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmenl with an adcress, with all cther kg ernpowered.

'SIGNATURE: Joni, PRRKCDIUALD U210 Gayf-797-$00 2

GIGMATURE AND TYPED OF PRINTED KANE OF QIGNING DPFICER OR (XRECTOR Deytrna Prone £




