FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000140910 Secretary of State
1. Entity Name (07-18-2005 90047 040 ***150.00
PITTS/POLOPOLUS, INC.
Principal Plate of Business Mailing Address
100 SW 75 ST 4141 NW 37TH PL .
GAINESVILLE, FL 32607 GAINESVILLE, FL 32606 5 u
i

2. Principal Place of Business 3. Mailing Address l mﬂm m ||]II | |||]] |[[I| ’[m |[m |lﬂlm m[l

Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0448899 Not Applicable
“ip Country Zip Couniry 5. Certificale of Stalus Desited [ Egg?q Additional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PITTS, DONNA E

7816 NW51ST DR Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City FL | Zip Code

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

SKSNATURE -
Signanse, typed or prced name of regonoed apane and tie # applicabis. (NOTE: AQen o Q! DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607 193(2)(b), F.S_, the
Due by September 7, 2005 Trust Fund Contribution. O Addod to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. TN, S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o ¥
TIE D O elee e ELeENnt Pal QPQ\ us [J Change ﬂ.ﬂ\ddition
NAME PITTS, DONNA E NAME Beoayd NW NOTEKMQE'
STREET ADDRESS § 7816 NW 51ST DR STREE? ADDRESS & Aimesviile F
OPY-ST-ZP | GAINESVILLE, FL 32653 CITY-§T-2P N 1 Th 3ands
TILE D N{)elexe TE [1Change [T Addition
NAME POLOPOLUS, PATRICIA J KAME
STREET ADDRESS | 91004 NW 34TH ST STREET ADDRESS
CITY-57-2P GAINESVILLE, FL. 32605 CiTY-ST-2P
TmE O Delete ME [Jcrange [ Agdition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ oelete mE [ Ctange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY-87-2P
TME 3 oelete TTLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-ap CAY-S1-2P
TE [ pelete TME [ cChange [ Addition
NAME NAME
STREET ADEHES_ . . STREET ADDAESS
crv-stze | ° ’ o CiTY-§7-29 ,

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | futther certity that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or the receiver of trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

onno. B .y Yig
SIGNATURE: . A, TS 1/12/ 05 35 3-8 HHY
Dare Deytme Phone #

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFRCERA OR DIRECTOR




