2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # P97000054188

1. Entily Name

POLK FINANCIAL GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address

1200 S. PINE [SLAND RD 2703 E. ABIACA CIR
STE 300 DAVIE, FL 33328
PLANTATION, FL 33324 US

DO NOT WRITE IN THIS SPACE

ARACAU SO O

04172004 No Chg-P CRZ2E034 {(10/03)

4, FEl Number Applied For
65-0760713 Nol Appiicable

5. Cedificate of Status Besired O $8.75 aqditionat

Fee Required

6. Name and Address of Current Registered Agent

POLK, GARY R
2703 E. ABIACA CIR
DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ts registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralwre typea or prnied name of tegistarad agent and tite «f applicabls

(NOTE Registeraa Agart signalure requl ed when teinslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

J

TITLE )

NAME POLK, GARY R
STREET ADRRESS | 2703 E. ABIACA CIR
Cry-81-2p DAVIE, FL 33328

TILE

NAME

STREET ADDRESS
CITy-51-7IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TRE

NAME

STREET ADDRESS
CIry-g1-2Ip

TIME

NAME

STREET ADDRESS
CiTy-5T1-2IP

_ DO A4y
14/23/04-800233-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certify thal the information supplied with this filing does not qualify for (he exemption stated in Secton 119.07(3)(1], Florda Statuies. | further cerfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach, t with an address. wth all ather like empowered.

SIGNATURE: {7 R ) Gars

SIGNATURE ﬂb TYPED DRt PRINTED NAME OF SIGNING OFFICER

R.Por  ali)on (33770t

R DIRECTOR

bma Daytme Phore 'EﬁT

v




