2004 FOR PROFIT CORPORATION
SANMNUAL REPORT (AR) FILED

DOCUMENT # P95000034285 Jan 29, 2004 08:00 AM
1. Enaty Name Secretary of State
CHRIS POLLOCK ACCOUNTING, INC. .
Principal Place of Business Mailing Address
7820 N. W. 70TH COURT PO BOX 25721
TAMARAC FL 33321 TgMARAC FL 33320
U

Suite, Apt. #. etc. Suite, Apt #, sic, MOCRE CR2E034 (11/03)

City & Stale ) City & State 4. FE! Number Applied Far
) 65-0615927 Mot Apphcable

Zip Country Zp Country 5. Certificate of Status Desired E‘ ?i.ggqlﬁfedéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?gzl'“cl)'gcvi(\; CTEI%I_'SCOURT Streat Address {P.O. Box Number is Not Acceptable)

TAMARAC FL 33321

City FL l Zip Code

8. The above named entity subrmils 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 registered agent.

SIGNATURE , - - - — -
Sigraturg. yped or printed name of régisiered agent and tde l applicable (NSTE Registered Agenl signature reguired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 _ . .
T 9. Elaction Campaign Financin
After May 1, 2004 Fee will be $550.00 """, Trust Fund antrsi;buti;n. e a fdsd.e[c):lct'ohgzzsa °
Make Check Payable to Florida Bepartment of S’cate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [T oetete TILE . " [ change  [] Additicn
POLLOCK, CHRIS ULIﬁEﬂDUL’I ?36 _
e OLLOU e 01/30/04-80015-022 158.75
STREETADDRESS | 7820 NW 7QTH COURT STREET ADDRESS e : -
CITY-ST-2P TAMARAC FL 33321 Cay-§1-7p
TITLE [ petete THLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P Gy -§1- 2P
TME O oelee TITLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY- 57 2P
e [ Deiete TILE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P
TILE 3 pelste THMLE [ change [ Addificn”
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY.ST-2IP CiTY-S1-ZiP

12. | hereby cerulz that the information suppiied with this filin g does not quaiify for the exemption stated in Section 119.07{3)(i}, Rorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as # made under cath, that | am an officer or director
of the corporation or the receiver or trustee emp erad i axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changec!, or on an attachment with an addre ‘“yere i .
/ ﬂ/ ¥ K727

SIGNATURE: CZM/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phore #




