2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000054207

1. Entity Name

POLLOCK DATA AND COMMUNICATION SYSTEMS, INC.

Principai Place of Business
380 S. NORTH LAKE BLVD.

SUITE 1040
ALTAMONTE SPRINGS FL. 32701

Mailing Address

SUITE 1040

380 S. NORTH LAKE BLVD.
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91019 049 ***158.75

Il

i

il

Suite. Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

58-3193909 Not Applicable

Zi C Zi iti

® ountry P Country 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Outy U POy W A1 = O e - . - - F—

POLLOCK,H J

380 S. NORTH LAKE BLVD.
SUITE 1040

ALTAMONTE SPRINGS FL 32701

T & - T~ - mrm

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sighature, lyped or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent sigralure required when reinstating)

DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delete me - [3 Change [ Addition
NAME POLLOCK, H J NAME
STREETADDRESS |3B0 S. NORTH LAKE BLVD., SUITE 1040 STREET ADDRESS
cmv-sT-2¢ | ALTAMONTE SPRINGS FL 32701 CiTY-ST-2P
TME VP [ Desete TIME [ change [ Addition
NAME POLLOCK, DANA L. NAME
STREETADDRESS | 380 5. NORTH LAKE BLVD., SUITE 1040 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL ' oIy -51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME C T e - - - CRAME - = |- — - . - e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Lmvsa P
TIMLE [ beete TMLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THE (3 etete THTLE [JChange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [3 pelate TITLE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
empgwered to execule this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver of trug
changed, or on an attachme|

SIGNATURE:

S ith atl cther like empowered.

E AND TYPED Of PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



