2005 FOR PROFIT CORPORATION Jan ZI,F‘%(I)J(])ESDSOO am

ANNUAL REPORT
DOCUMENT # P98000069201 Secretary of State
01-21-2005 90086 050 ***150.00

1. Entity Name

C. MICHAEL POLK lli, P.A.

Principal Place of Business Mailing Address
4054 BEAVER LANE P 0 BOX 510215 3
SUITE 1, PUNTA GORDA, FL 33951  US 4 00 0 q U 5 &

PORT CHARLOTTE, FL 33952  US

MIATTENT DN

: i
2. Pnnclpal Place of Business 3. Mailing Address l[lﬂ“‘ “I ml] lllh II
© Crovlols Street ' .

é“"e B‘(lem Suite. At #, elc. 01132005  Chg-P CR2E034 (10/03)

Cny & Smle City & State 4. FEI Number Applied For _|

1o Gode, CL 65-0505259 Not Applicabie
-a-ép ﬁ—s-o C&mg A ap Gouniry §. Certificale of Siatus Desireg a gg;zesq L.:\i:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

POLK; CMICHAEL-IH - s — - = e [ . —
4054 BEAVER LANE Street Address (P.O. Box Number is Not Acceptable)

SUITE 1

PORT CHARLOTTE, FL 33952

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgmatue, tyDad o provied name of regrstered agedt Snd thie d apEscanie, (NOTE: R d Agere equred when DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $850.00 Trust Fund Contributions. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TILE O Crange [ Addition
KAME POLK, C. MICHAEL Il NAME
STREET ADDRESS | 4054 BEAVER LANE SUITE 1 STREET ADDRESS
cry-51-2° PORT CHARLOTTE, FL 33852 ciy-s1-zp
E [ petere TITLE O tnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CiTY-ST- 2P
e [ Celete TILE : [ crange ] Aodition
RAME NAME
STREET ADDRESS | o STREET ADDRESS
Cry-S1-2P CmY-ST-2P
TMLE O petete TME [dcCrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2R CITY-ST-2P .
TITLE O petete TILE [Ocrange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2p
TLE O petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-5T-0F

12. ) hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119, 07;3}0), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and thai my signalure shall have the same legal effect as if made under path; that | am an officer or girector
of lhe corporation or the receiver or irustee empowered to execue this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Black t0 or Block 11 if

changed, or on an auachmen'ﬂ""' t empowered.
e

SIGNATURE: ___ £ th o boed Colle TIO - 17-05 (943052033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




