2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

ecretary of State

Al

POLEN, DAVID M.

DOCUMENT # P32091 04-05-2004 90043 023 ***150.00
1. Entity Name
DAVID M. POLEN SECURITIES, INC.
Principal Place of Busingss Mailing Address A4 a0
14502 N. DALE MABRY 14502 N. DALE MABRY
STE 303 STE 303
TAMPA, FL 33618 US TAMPA, FL 33618 US
S sy ARTRRAARNAREE DI ARIORRAF
oo N MiLTARY TRML. | oo N MILTAR T
;”"e'\ ';p_‘é "23 o ss“"e"“:’fi__’;ﬁ‘f' 220 03262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Boch RATBN, L Roch Rf-vrv-\l = 13-2984378 Not Appiicable
%F%L‘I. 3 I Country Zl%g\{s \ Country S e 5. Certificate of Status Desired (] gg;giﬁ?:;ﬁonat
— e o §. Name and Address of Current Registered Agent - 7..Name and Address of New Reglstered Agent =
Name

Pouz  TDOARD M.

3913 NORTHAMPTON WAY

Street Address (P.0. Box Number is Not Acge| table)
T3t MELResE (hene Lenlg

TAMPA, FL 33624

City.‘z‘- ‘: FL l Z\'%Cédip gl

8. The above name

P
tity submits this slate fgf thg purpose of changing its registered
the obligations©f registered agent.
SIGNATURE :

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

 SignatuTe, typed or printed name of ramsluned' agent and title if applicable.

{NOTE: Registered Agenl signaluta requires when reinsialing)

UATE

FILE NOWII FEE IS $150.00

9, Election Campaign Financing”

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 03 AddedtoFeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD (3 peatate TITLE e ) Mange [ Addition
.MME - | POLEN, DAVID M. HAME Pouad Douh ™
* STREET ADDRESS | 3813 NORTHAMPTON WAY sRETADRESS | V13 A S TRoSE CAETIE Lirie
momy-sTze | TAMPA, FL CATY-ST- 2P RocH RATON TL a3 yd ,
e [ Deete TLE coo/tFo ' Clchange  [WAditon
NAME HAMF Stemd €. MBsSS
STREET ADDRESS SREETADORESS | A WY BEANYAN ALVD Ci1dus MW
CTY-5T-7P CITY-ST-2IP Rolh ROTON  ZL  23W3|
TE [ Delete e . [J change [ Addition
e .| _ NAME -
STREET ADDRESS - - STREET ADDRESS .
CorY-§T-28 CIlY-ST-2iP
TME - 3 Detete me [ Change  [T] Acdition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIMLE 71 Delete TiLE [DChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIrY-ST-2iP
TITLE - = - 7 Delete TME .. . - [ change _ 7] Aadition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CTY-5T-2P CiFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
ustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver o
changed, or on an attachment witfan adgfess, with all o

SIGNATURE:

r likepmpowered.

Sl 2yf 24157

™
1cwarcRe AllD TYPED OR PRINTED NAMELOF SIGNING GFFICER OR DIRECTOR

2/3//oy
T 'Dﬁte ’

Davtima Phona #




