2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe6000095994 Feb 17,2004 8:00 am
1. Enty Narno e Secretary of State
POLE REAL ESTATE, INC. 02-17-2004 90025 032 ***150.00
Principal Place of Business Mailing Address
1900 N OCEAN DR 1900 N OCEAN DR
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 e
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0709991 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e it e . — Name_ e - - i e L
FENNELL, TODD W .
979 BEACHLAND BLVD Street Address {P.0. Box Numbar is Not Acceptable)

VERO BEACH FL 32963

City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obfigations of registered agent. :

SIGNATURE
Signature, typed or prmted name of registered agent and Gtk If apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE D O Delete TTLE D L change [ Addition
NAME POLE, ROBERT F NAME Pori, Rodeer F.
STREET ADDRESS (404E-MORTH-HH-E-DRIE-APF-8g~ SREETANRESS | f[F 00 M OCRAR pKk.
Cry-sT-2P | HOTEWOODP3302+- CITY-ST-2IP Nollrwop O FL. 330;%
TILE D 3 pelete TTE ! [ Change [ Addition
NAME WOQODRUFF, JAMES NAME
STREET ADDRESS + 711 SHORE DRIVE STREET ADDRESS
GITY-ST-2iP VERO BEACH FL 32963 CITy-ST-2P
TME- e ae]s - O peiste ¥ e - : —— — - [ClCunge [ -Addition -
MNAME e e e e L R ——" < emm cm—e - e - HAME — el e - s w
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
WME 3 pelete TME [ change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S5T-2ZP
TLE ) L] pelete TITLE O cnange  [[] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the-rs powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ayé ith all other like empowered.

SIGNATURE: H ger /[ b o?/f// S5 G- /2OF

YPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




