, | e FILED

" .
2005 FOR PROFIT CORPOIfATION « Jun 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000074241 Y EE 05-02-2005 90544 032 ***150.00
1. Entity Name
PARM OF POLK COUNTY, INC.
Principal Place of Business Maillng Addrass ’
4020 BIRKDALE DR, 4020 BIRKDALE DR. I B 6 0 2 l “ 3 3
LAKE WALES, FL 33859 LAKE WALES, FL 33859
g il
2. Principal Place of Business 3. Mailing Addrass ] ] ¢
Sulte, Apl. #, &tc. Suite, Apt. ¥, 8lc. 04272005 Chg-P CR2EC34 {10/03)
City & State City & Statn FEt Nu Applied For
ﬂ;o - 'TTQGD '-7’77 Not Applicabla
Zie Country Zp Country 5. Coriicatoct Status Desied ~ [J 879 Additianal
R Faa Raquired
8. Name and Ardress of Currem Rag! Agent 7. Nama and A of New Registersd Agont
Name
MUNSON, PETER J_ . R U .
4020 BIRKDALE DR. ) Straet Address (P.O. Box Number is Mot Acteptable) — - -~
LAKE WALES, FL 33859
' City FL I Zip Code
8. The above nemed entity submets Lhis statement for the purpose of changing its ramalersd office or regisiarad agent, or both, in the Stale of Rorida. § am tamiliar with, and accept
ma obuqatbm of registered agent.
SIGNATURE
. iy r gxintid it F Pegisened agent s e J apslicabie. (NOTE: Regisirsd AQenl Siarktuny AiGaanid wihen (ereatng) DAIE
9. Elaciion Carmpaign Financing $5.00 may Ba
attor “.E,I!'oggés?ila::g.moo .00 Tru Fund Contribution, [1  Added lo Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 3 Detete TMmE D cnange [ magition
NAME NICOLOD, PASQUALE WAME
STREET ADORESS § 4020 BIRKDALE DR. STREET ADDRESS
cy-5i-7P LAKE WALES, FL 33859 crtr-St-2p
TIE D O Dotets TILE [ crange [ Acciion
n NICOLO. ROSANNA K
STREET ACOFESS | 4020 BIRKDALE DR. STREET ADDRESS
ciY-ST-2p LAKE WALES, FL 33859 CiFy-5T-BP
E D O Deiete TME Clcrangs [ Adation
NAME PETRECCA, ALBERT HAME .
STREETADDRESS | 4020 BIRKDALE DR. STREET ADORESS
Y- 57-2P LAKE WALES, FL 32859 CIy-S1- 2P
e €] Datets TITE O change [ Addition
=1 - NAME ~——— -{- -_— . —_— SMRME .. -— - - — _ — - — | —_
STREET ADDRESS STREEY ADDRESS
ary-s1-ap CITY-ST- 3P
L - O oo e o [ changs  [J Additlen
NANE MAME
STREET ADDRESS ' STREET ADDRESS
Gy -51-2P CIIY-S1- 2P
TmE 0 Detetn ARE : O change O accition
o . HAME
STREET ADDRESS STRLET ADDRESS
fy-5t-ar GITY-58-5P
12, | hareby certily Ihal the information supplied with Lhis does not quality for the exemption siated in Section 119! oag'axn Aarida Statistas. | lurther certily that the inlormation
indicated on this report or supplemenial report is trug accurate and that my signature shall have the same legal eflect as it made undar cath; that | am an officer or director
ol the corporation of tha receives of trusise empawerad fo exacula thia report as required by Chapler 807, Florida Statines; and that my name appears in Block 10 or Biock 111
changed, of on an attac M with an andress with all olher lika empowered.
SIGNATURE: A i 4 =375 O wasr_
GONATURR AND TYPED OR PRINTED MAME OF S108%0 GFPCEN O DIRECTOR - [ oyt Ficre ;




