30ﬂ5 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P04000066656

1. Entity Name

POLLARD HOUSE, INC.

ecretary of State

04-22-2005 90306 032 ***150.00

Principal Place of Business

1610 NORTH MAIN STREET
JACKSONVILLE, FL 32206

Mailing Address

1610 NORTH MAIN STREET
JACKSONVILLE, i 32206

2. Principaf Place of Business

3. Mailing Address

A G A

Suite, Apt. #, etc. Suita, Apt. #, elc. 03252005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEl Number Applied For
<@ ,-’24)[( DS ) 2 Not Appiicabla

Zip Country Zp Country 5. Centificate of Status Desired  [] ?g'z?qmmnm

6. Name and Address of Current Registerad Agent

7. Name and Address of New Heglstered Agent

NEARY, LISAR
1610 NORTH MAIN STREET,
JACKSONVILLE, FL 32206 °

' "
.

Name

SHARLES MILE S

Street Addrass (P.0. Box Number is Not Acceptable)

1610 N MAIN ST.

N JACKSONVILLE

Zip Cod
FLI p:s'z;o(p

8. The above named eniity submits this stat
the obligations of fegistegsd agent, s

ent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept

NS O —— CHARLES MILES

@éﬂi/ff. 2o08”
J oate

SIGNATURE
B, Typed o prfisd name of regesfecst] agont and e if appicable. (NOTE: Registarad Agent signane required when renstating)
FILE NOWIIL. EEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
' Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Foe will'be

$550.00 i,

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD ‘ [ Delete TME O Ghenge [ Addilion
NAME NEARY, LISAR NAME

STHEET ADORESS | 1610 NORTH MAIN STREET STREET ADORESS

ory-57-2P | JACKSONVILLE, FL 32206 CITY-ST-7P

TME VPD O Deleta TME [ change [ Aadition
NAME MILES, CHARLES E NAME

STREET ADOFESS | 1610 NORTH MAIN STREET STREET ADDRESS

emv-st-z¢ | JACKSONVILLE, FL 32206 CIiY-ST-2P

TILE [ potete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

cY-51-2P B CY-S1-0P . e R T
TILE {1 Defete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-3P

THLE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-4P CITY-ST-2F

TME [ eiste TME [ cChange [T Addition
HAME HNAME

STREET ADORESS STREET ADDRESS

omy-$T-2p CITY-ST- 2P

12, | hereby cenilﬁ.lhal the information supplied with this filing does net qualify for the exemption stated in Section 119.0T$3Xi). Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signatura shall have the same legal e
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

indicated on t

changed, ¢or on an attachment with
SIGNATURE: ZZ <

fect as if made under oath; that | am an officer or director

address, with all other like empowered.,
Waemzéf,éé;w%gggiﬁm gfu A o5 gotssi ss

L\



