2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
NN — —1. "~ Apr 20,2005 08:00 AM
DOCUMENT # P03000140813 | (T Secr’etary of State

1. Entity Name » -
DARNELL POLLARD GENERAL CONTRACTUR, INC.

Principal Place of Business - ) MaiIE;g Address

3670 US HWY 1 SOUTH 3670 US HWY 1 SQUTH
STE. 270 : SIE. 270

ST. AUGUSTINE, FL. 32086 ST. AUGUSTINE, FL 32086

e [ B

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foried
20-0395177 ot Appficatle
O $8.75 addiional

Fee Raquired

5. Certificate of Status Desired

&. Name and Address of Current Registersd Agent

3670 US WY 1 SOUTH * DO NOT WRITE
§¥FAK2.ITGOUSTINE, FL 32086 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Flarida. | am Tamniliar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, tyned & pNted hame ol regisiared aganl and tie § appicadio (NOTE Ragislored Agant Signalure raquiad whoh reatang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55-00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, 0O  Added to Fees
10. - OFFICERS AND DIRECTORS ]
THLE P ) T
NAME POLLARD, DARNELL D N .
STREEY AQGRESS | 3870 US HWY 1 SOUTH, STE. 270 LONDana 18707
omv-st-2p | ST. AUGUSTINE, FL. 32086 , : 04/e71/05-830089-014 150, 30
— — E— :
NAME
STAEET ADDRESS
CITY-§T-2P
me N ‘ T
NAME

ez DO NOT WRITE

oy - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CITY-57-21p

TITLE

NAME

STREET ADDRESS
CiTY.ST-2P

12. | hereby cem{?; that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)7). Forida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and that rmy signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: “JMM =05 gwl-797-Sdo 2
EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot IRECTOR =~ T Bate Daytime Phone £




