' 2005 FOR PROFIT CORPORATION

) ANNUAL REPORT
DOCUMENT # P95000034285
Eli(a?gg]SLLOCK ACCOUNTING, INC. FILED
05JUL -8 PM 2: 33
Principal Place of Businass Mailing Address ::‘I;_.\:u"\é_ ! i .’\ ]. Uf S TA -[[
;Elf&thkg o TRMARAG FL 33320 US HALLATASSEE, FLORIDA
AR ARATTD
+ 07052005 No Chg-P CR2£034 (10/03}
DO NOT WRITE IN THIS SPACE « Feroe RepleaFa
. 65-0615927 Not Applicable
5. Certificate of Status Desired gg';m:g:“o"a'

6. Name and Address of Current Registered Agent

ggzlbLg.cvcf ?(I)-iTT-:SCOURT DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

8. The above named entity submits 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
Signature, Typed of printed name of registored agent and lita it eppicabla, {NOTE; Ragistared Agani signature required when reinsiating) DATE
. FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME POLLOCK, CHRIS

SEREET ADDRESS | 7820 NW 70TH COURT
CITY-ST-21P TAMARAC, FL 33321

TLE

NAME

STREET ADDRESS
CrTy-ST-2IP

HODOSTESGESS
D715/05—-01043--010  #%153. 75

TME
NAME

iy DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDAESS
cmy-St-2p

AL

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESE _
CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; tat 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changed, or on an attachment with an addresg.-with.g|l other like empowered.

SIGNATURE: _ %% — flem 7// Slog 9S4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Dhie Daytime Phone ¥




CHRIS POLLOCK ACCOUNTING, INC.
P. 0. BOX 25721
TAMARAC, FL. 33320

UD@fé,Zaog

FLORIDA DEPT. OF REVENUE
DIVISION OF CORPORATIONS
409 ‘East Gaines Street
Talllahassee, Fl. 32399

To Whom It May Concern:

Please find enclosed: 2005 annual Report
check for $158.75 #2775
Copy of original report sent with check #2676 on Feb. 4, 2005,

Please be advised that I have stopped payment on my original
check.

T would alsec like to advise vyou, that in May, I called your
department to find out when I could expect my Certificatse
of &tatus, and someone told me that it was being worked on.
My original check never went through my bank account. The
mail has not been returned to me.

I am concerned regarding a lost check and missing mail, so I
am sending this to your street address, certified.

Thank vyou for your attention to this matter.

Cordially,

Chris Pollock
President
CP/sp

5 Enclosures

ST,

CHRIS POLLOCK

954-726-2770

854-567-2052 TUES & THURS *PLEASE NOTE NEW TEL # FOR
TUES & THURS.
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