03261999-90003-036-5150.00-$150.00

FILED

”-‘T_m
—_—
i L ]
PROFIT Y FLORIDA DEPARTMENT OF STATE l Mar 2 69 1999 8:00 am ?
CORPORATION & Katherine Hars | Secretary of State
ANNUAL REPORT Secretary of State ]
(03-26-1999 90003 036 ***150.00
‘ 1999 DIVISION OF CORPORATIONS !
DOCUMENT # PG8000038445 —
4. Corporation Name
DAVID POLLARD ENTERPRISES. INC. : .
. .
9441 50TH WAY N 9441 SOTH WAY N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
04/27/1998
2. Principal Place of Businass 2a, Mailing Address 4. FEl Number Agpliad For
21} [26] 59-3%) ‘/3@0 Not Applicable
\E Sulle, Apt. #, ete. ?7']_ Suite, Apt. #, elc. 5. Cerlicata of Status Desired (] sane 5R ﬁ\::;na\ A _
R S o T T P e T et S Ve TP — e = o otion-Gampeigh Financng— ﬁ—; 8500 oy Se— ="
iz i20) Trust Fund Contribution Added 1o Fees :
Zp Country Zip Country 8. This corporation owas the current year Intangible
(24] [2s] 20! [30] Personal Property Tax, Dves  HMo
& Name and Address of Current Reglstered Agant 10. Name and Address ot New Registered Agent i )
811 Name
POLLARD, DAVID M
9441 50TH WAY N. 82| Street Address (P.O. Box Number Is Not Acceplabie)
PINELLAS PARK FL 33782 )
4 City FL Ias Zip Code '
: 3, Fior : i ' ing s rogistarsd
N s o regimarg s ' F"’% S e O e ocay aonor s whPoHyroc o3 ragrtered
agent. | am famil 0{.0505, Florica Statutes. /

SIGNATURE _

2l1E, 9,;”

T B 3 ‘Agend Sigraiure required wive FaWSLMING) rd o
12. OFFICERS AND DIRECTORS . 13, ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS N 12 &
p— ) T3 DELETE AATTE Cichange  [JAddiion | —
NAME POLLARD, DAVID M 12NAVE 3
streeTAnoress| 9441 50TH WAY N. 13STREET ADDRESS o
crvsrze | PINELLAS PARK FL 33782 15720 &
TME . ] DELETE 21 TME Jchange  [lAddion | O
RAME 2ZNAVE
STREET ADORESS 23 STREET ADDRESS
- | emvstae T ) - 2:4 CTY-5T-29 H
p— O] bELETE ATE Ochenge [ Addition |
N . S LU et -1, SIS N [ e S 7—4'
STREET ADORESS 2.3 STREET ADDRESS
oTY-51-29 34.CITY-ST-ZP
Lt ] DELETE 4.4 TINE [Change [ Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS i
CITY-5T- 2% 44 CITY-ST. 29 .
TRE ] DELETE 5.1 1ME Ochange  [JAddiion
NAME 5.7 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTY.ST- 2P SACITY-ST. 2P .
TnE ] DELETE &1 TITLE OChange [ Addition
HAME ] 62NAME
STREET ADORESS]., *: - - BST‘RETAMESS
Y-SR B4 CITY-5T-2P

14, | heraby
indicated on this annual report or supplemental artnal
officer or director of the CorpaTaY

that tha information supplied wi
en.Qr the recalver or Tuctp

S ———
this filing does nd

alify for the exemption stalad in Section 419.07(3)1), Florida Statutas. | further canify that the information
facyrate and that my signature sheli have the 3
axqcuta this report as required by Chapter 607, Florida Statutes; and that my name appears int

same legal effact as if made under cath; that ) am an

211 /9
Datsf {

Phone #




