2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 16, 2004 8:00 am
DOCUMENT # P94000027684 2. Secrefary of State

1. Entity Name
ROBERT L. POLLACK, P.A. 02-16-2004 90029 009 ***150.00

Principal Place of Business Mailing Adadrass

11983 TAMIAMI TRAIL N 11983 TAMIAMI TRAIL N
SUITE 101-102 SUITE 101-102

NAPLES, FL- 34110 US NAPLES, FL 34110 US

A R

01262004 No Chg-P CR2E034 (10/03)}

4. FEI Number Applied For
65-0481791 Not Applicable
i ; $8.75 Additionat
5. Certilicate of Status Desired 0 Fee Roquired

. _B. Name and Address of Current Ragistered Agent

POLLACK, ROBERT L ESQ.
11983 TAMIAMI TRAIL N
SUITE 101-102

NAPLES, FL 34110

8. The above named entity submits this statemenit for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or prinfed name of registared agent and tille if applicable. (NOTE: Aeglstered Agent signature required when reinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees

10. QFFICERS AND DIRECTORS [
TIME D

NAME POLLACK, ROBERT L

STREET ADGRESS | 11983 TAMIAM! TRAIL N., SUITE 101-102

CITY-§T-2IP NAPLES, FL

TMLE

NAME

STREET ADDRESS
Cmy-sT-2IP
TILE

D S R L N c e e e e

STREET ADDAESS
CIy- ST-7P

TIME

RAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-5T-217

e
NAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemption siated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicaled on this repont or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corpaoration or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with empowared.
SIGNATURE: / — S0 oY
Cate

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phcne #

-



