FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P $4 0002 166 I

1. Entity Name

Pollocit- Avd Associales, Tnc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businaess

205 W G fve. 26

3. Mailing Address

Boy

k55

Suite, Apt. #, etc.
e /L4

Suite, Apt. 4, elc.

il
2001HAY -2 PH 5: 20

SECRETARY OF STATE
TALLARASSEE.FLORIOA

NEn i p g e b

B/ TA0T--01030--010 #+150.00

CR2ED34B (8/05)

City & State —
jm.m .

City 8, Staj
ﬁé J Set

FEI Mumber

- $9-354 (0S¢

Applied For
Not Applicable

Zip Country

J232°

313-2

Count
uniry 5. Certificale of Status Desired

O $8 75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Namef‘!(acﬁ lbwe(

Street Address (P.O. Baox Number is Not Acceptable)
2 (s i/ Q@%g j-u'e

o

| CityT E: g tee

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

the obligations of registered agent.

SIGNATURE

FL

:Z¥3 Code

Signature, typed or printed name ol registerad agent and title f applicable

(NOTE- Regisiared Agent signature required when reinstabng}

DATE

January 1 - May 1 Fes is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P TILE

N Prllsck, Daniel e

sTReeT 0RESS | RS o/ Cer Ave Yo STREET ADDRESS

CITY-ST-2IP 7'4211’.’&"” EL 32301 EITY-ST-2P

TILE TINE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-S1-21P CITY-5T-2IP

TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

st Hmv-st.2p DO NOT WRITE
e e IN THIS SPACE
NAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-$T-2IP

TITLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-7P

TITLE Me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-ST-TIP

12. ! hereby certify thal the infarmation supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

7 Sy &0 g0 12

altachment with an address, with all cther like empowered

SIGNATURE:

Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #

. N




