2005 FOR PROFIT CORPORATION
AANNUAL REPORT (AR)

FILED

DOCUTV!ENT # P04000031191

1. Entity Name
|_POLO.PET.& FEED.SUPPLY_INC. ___ __

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90164 044 ***150.00

Principal Place of Business

2773 STATE ROAD 7
WEST PALM BEACH FL 33414

Mailing Address

2773 STATE RCAD 7
WEST PALM BEACH FL 33414

400280

2. Principal Place of Business 3. Mailing Address

I

i

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Siate | Numkbser Apptied For
iE ‘O 84 7 8 b Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Name L

WILSON, PATRICK SR. .

9396 PINICN DRIVE Street Addrass (P.C. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL | Zip Code

8. The abave named entj

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

So0

ATR]C\( n

2)z3)0s

{NOTE. Registarad Age nl signalure requined whan reirsiating} CATE
9, Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. {}  Added to Fees
et e

10, QFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete JILE [Jchange [T Addition
NAME WILSON, PATRICK SR. NAME
STREET ADDRESS (9396 PINION DRIVE STREET ADDRESS
CITY-S1-7IP LAKE WORTH FL 33467 CITY-ST-7P
TITLE v [ Celete TILE [JChange [ Addition
NAME WILSON, KENDRA NAME
SIREETADORESS {9396 PINION DRIVE STREET ADDRESS
CITY-SE-ZIP LAKE WORTH FL 33467 CITY-ST-ZIP
Nie 1 pelete TILE [Jchange [ Addition
NAME - - MAME _ _ o i _
STREET ADDRESS STREET ADDRESS R . - _ ‘ :
CHTY-ST-2IP ) CITY-5T-2IP
TLE [ Detete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21F CITY-ST-ZiP
TITLE [ pelete THILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2Pp
niLE 1 Delete MLE Oichange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIrY-S1-2IP CHY-ST-2IP

changed, or on an attachy

SIGNATURE:,

12. | hereby certify that the information suppliad with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all otheptike-sgipowered.

\/ Pers.

A/R8/A ot 792 2833

ATURE

[ . PSPy }
T 1 - 1 J 7 1IJ1 l‘l

oy
-

TYPED QR PRINTED NA.IIE 'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #*

Y —

e o



