FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT : F St
DOCUMENT # P32089 ecretary o ate
04-20-2005 90298 007 ***150.00

1. Entity Name
POLEN CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
2700 N, MILITARY TRAIL, STE 230 2700 N. MILITARY TRAIL,, STE 230
BOCA RATON, FL 33431 US SUITE 303

BOCA RATON, FL 33431 US

I

e S AR T RTRDIGEED
2100 N, Ml Loy TeMmL
Suite. Apl. #, etc. s“;“e' A”\" e 230 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
ROcA RATRN | F L 13-2084374 Not Applicabla
“ip Country Z%gLBI CW&YS 5. Certificate of Status Desired ] Eg';il'ﬁ?:;”o"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T el | Mame Nt —pen- i e
POLEN, DAVID M. . L : - ETPF(';) Be F*}OSSM ST T
treat ress (P.Q. Box Number i t
7134 MELROSE CASTLE LANE _ oS N SR RS BB

BOCA RATON, FL 33496

<SUTE- AD
Y Rpea ROTDR FL | 3%%=,

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

SIGNATURE % - | S o

‘Signature, tfbed o printec nama of rggt@ulud agent and tite if applicatin, [NOTE: Registared Agent cignatue reguired when reinclatng) ! DAY?’
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
.After May 1, 2005 Fee will be $550.00 Tr_ust Fund Contripution. ] Addad {0 Fees
10. : OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete TME P E(Change O Addilion
NAME POLEN, DAVID M. : NAME ToLen, DEhD M,
STREET ADDRESS | 7134 MELROSE CASTLE LANE streTanoress | 27100 N MALTRZY T ﬁj\f@
crv-sr-zP | BOCA RATON, FL 33496 cY-ST-2P Roc & = i 3343
THIE CFQ O veete TME Cop P CEo’ m\cmge O Addition
NAME MOSS, STANC NAME Moss ST C
STREET ADDRESS | 2614 BANYAN BLVD. CIR. NW STREET ADDRESS | 2] o> W MpecTerrey T@Pﬂ— 22D
CITY-ST-ZP BOCA RATON, FL 33431 CITY.ST-2P BocA RMD‘DJ Fr 2343
TmE (3 Oetete TINE ' O Changz [ Acdition
NAME HAME
STREET ADDRESS i STREET ADDRESS
st T - — - - Dbl v T E Il = - ———— = R e
e O petete TIME O change [ Addition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T-21P chy-§1-7P
TIME 3 petete TE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-sT-2P
TITLE 3 Delete Tme [ Change [ Addition
NAME ’ HAME
STREET ADDRESS | saeet anoness
CITY-ST-Z1P ’ . CIY-ST-2IP i

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 direclor
of the corporation or the raceiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ap-address, wiih all other like empowered, .
i ~
V//ﬂf/o/s/" o248
7 /
L

SIGNATURE:

Dae Daytime Phong ¢




