FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT & )
DOCUMENT # P03000140910 ecretary of State
02-19-2004 90019 017 ***150.00

1. Entity Name
PITTS/POLOPOLUS, INC.

Principal Place of Business Mailing Address
1004 NW 34TH ST 1004 NW 34TH ST
GAINESVILLE, FL. 32605 GAINESVIELE, FL 32605
i
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Suite, Apt. #, etc. Suite, Apt. #, efc. 02162004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE| Number Applied For
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_~ 5. . Name and Address of Current Registarad Agent - T A -z~ 7. Name and Address of New Reg Agemt = =¥ e
Name

PITTS, DONNA E
7816 NW 51ST DR Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653

L&
b}

i< City FL t Zip Code

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

SIGNATURE

FILE "ow!" FEE IS $150.00 9. Election Campaign Financing $5_°0 May Be

May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D 3 petete ME O change [ Addition
NAME PITTS, DONNAE NAME .
STREETADDRESS | 7816 NW 51ST DR STREET ADDRESS
erY-ST-2¢ | GAINESVILLE, FL 32653 CITY-ST-2P
THLE b O Detete TIE O Change [ Adition
NAME POLOPOLUS, PATRICIA J NAME
SIREETADDRESS | 1004 NW 34TH ST STREET ADORESS
CiTY-ST-7P GAINESVILLE, FL 32605 CITY-5T-7P
TIE O elete THE O Ctange [ Addition
WE - . - e e WE . - e e e
STREFT ADORESS | ) T ’ " STREETADORESS | )
BIT\'_-ST-IIP CITY-S1-ZP
TRE O petete TILE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-3P CITY-ST-2P
TE [ petete e ) Change ] Addition
MNAME NAME
STREET ADORESS ‘ STREET AIRESS
CTY-5T-2P CITY-S5-2P
TILE [ Delete TILE . . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁjing daes not qualify for the exemnption stated in Seclion 119.07&3}(“. Florida Stafutes. | further 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 oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Rorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpeent with an address, with all other filke empowered.

SIGNATURE:

O




