2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 §:

DOCUMENT # P97000099125

1. Entily Name

POLLIZZI AND FORENSKY ASSOCIATES, INC,

Principal Place of Busingss

4054 BEAVER LANE
SUITE 7
CHARLOTTE HARBOR FL 33952

Mailing Address

4054 BEAVER LANE
SUITE 7
CHARLOTTE HARBOR FL 333852

2. Principal Place of Business 3.

Mailing Address

i

IR

|

|

Suite, Apt. #, etc.

Suile, Apl. #, etc

00 am

ecretary of State

04-26-2004 91043 047 ***150.00

i

POLLIZZ], ANTHONY

4054 BEAVER LANE

SUITE 7 h

CHARLOTTE HAHBOR FL 33952

MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65'0805343 Not Applicable
T Z 1 P
zip Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

Street Address (P.O. Bax Number is Not Acceptable)}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed o prnted name of registered agent and fifis i applicable.

(NOTE: Registered Agenl signatura required when roinstating)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adtded to Fees

10.

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11
TILE PD ¥ [ oetete TITLE [Jchange  [] Additian
NAME POLLIZZI, ANTHONY NAME
STREET ADDRESS { 4054 BEAVER LLANE STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBOR FL 33852 CIFY-ST-21P ,
TITLE VPST [ Defete TiTLE [Jchange ] Addition
NAME FORENSKY, JAMES
STREETADDRESS |4054 BEAVER LANE STREET ADDRESS
ciry-s1-2r- - {CHARLOTTE HARBOR FL 33952 CITY-ST-2IP
WmE DL . _ Doeee f we _ _ o — . L) Cnange [ Addiion
NAME FORENSKY, JAMES ) ' NAME T T T TS I
STREETADDRESS | 4054 BEAVERLANE ~  —~ - STREET ADDRESS - - -
Ciry-sT-2IP CHARLOTTE HARBOR FL 33952 CIry-ST-2i#
TITLE (3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TILE [J pelete TILE ) change  [C] Additian—{-—
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-2IP ]

of the corperation or the receiver or trustee ep
changed, or on an attachment with an addrep

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qué
indicated on this report or suppiemental report isue and accyrg
AR e 040

N

Q exemptlon stated in Sectiory 119.07(3)(i),

1.20-97

Forida Statutes. | further certify thal the information
: legal gffect as if made unger oath; that | am an cfficer or director
" Florida Statutes; and that my name appears in Black 10 or Biock 11 if

Date

DBayirme Phone #




