2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P93000052518

1. Entity Name
C. MICHAEL POLK & ASSOCIATES, INC.

Secretary of State

01-21-2005 90086 046 ***150.00

Principal Place of Business

4054 BEAVER LANE
SUME 1
PORT CHARLOTTE, FL 33952 US

Matling Address

4054 BEAVER LANE
SUITE 1

PORT CHARLOTTE, FL 33952 US

2. Principal Place of Business

olp 0 Chnor lothe. Shreot

3. Mailing Acdress

P o RoX

<020\

(R R LR

Suite, Apt. 4, etc.

CR2E034 (10/03)

"GUNDERSON MIKOP- — — -
1881 PLACIDA ROAD

SUITE 204

ENGLEWOOD, FL 34223

ol e‘“'g 01142005  Chg-P
City & State Sity & Staje 4. FEI Number Applied For
€ un to. Govda, PL wn ta Goda , EL 65-0505259 Not Applicabia
= f';:c,. <O ﬁugp\ :bzg 351 cﬁ% A 5. Cerlificate of Status Desired [ gg;’fq li:‘:;"m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acdress {P.O. Box Number is Not Accepiable)}

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Sonange, typed o prntad narms of reg 4 agers and itk ¢

{NOTE: Regralerad Ageci Sgranurd requined when revstang) DATE

‘FILE NOW!! FEE 1S $1350.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 7 Delete HTLE [ change  [7] Acdition
NAME POLK, C. MICHAEL I NAME

STREET ADDRESS | P.O. BOX 501215 C/O NA STAEET ADDRESS

ciy-s-2° | PUNTA GORDA, FL 339510215 CITY-57-2P

TILE D O elete TTLE [J Change [ Adcition
NAME RICHARDSON, W. ANDY NAME

STREET ADDRESS | 24356 BUCCANEER BLVD. STREET ADDRESS

CITY-57-71P PUNTA GORDA, FL 33955 cry-§1-4p

TILE D O pelete TILE [ Change 7] Addition
NAME MCQUEEN, JOHN H RAME

STREET ADORESS | €176 GEWANT BLVD. . - | STREETADORESS | -

CiTY-S1-2P PUNTA GORDA, FL 33982 CiTY-ST-2P

mE [ Detete TILE [ Change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

THLE [ pelete TMLE [ Change [ Addition
HAME NAME

STREET ADURESS STREEY ADDRESS

CY-51-2p CITY-ST-2P

TITLE [ perete TME [crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§7-2P Cry-S1-2P

12. | hereby ceriify thal Ihe 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all owered.
B P,
SIGNATURE: ﬁ ¢ . Mickhaf Fabl T

| - (3-0F% (94105 -2033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phons #




