2004 FOR PROFIT CORPORATION

ANNUAL REPOR

T (AR

DOCUMENT # s41268

1. Entity Name

POLLYANNA ENTERPRISES INC.

\

\
3

Principal Place of Business

1850 BLAIR CASTLE CIRCLE
RUSKIN FL 33570
Us us

Mailing Adi

dress

1650 BLAIR CASTLE CIRCLE
RUSKIN FL 33570°

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90353 026 ***150.00

(il

I

|

I Il

MILLER, JAMES A,
1650 BLAIR CASTLE CIRCLE
RUSKIN FL 33570

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3039321 Not Applicable
Zz G 2Zi Count
P ountry P ountry 5, Certificate of Status Desired 0 $8.75 Addtional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
j T T T - |ITName T - Tt T o

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatemen tar the purpose of changing its fegistered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

Signawre. typed o pnmted name of registared agenm and fitle i applicabla.

{NOQTE: Ragistered Agent signatura required when remnstating} DATE

i
Check .Payql;:le_ to Fiorida Departmen 91.$§§1e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIVF!ECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 1 Detete TLE [ Change 3 Addition
NAME MILLER, JAMES A. NAME
STREET ADDRESS | 1650 BLAIR CASTLE CIR STREET ADDRESS
CIY-ST-ZiP RUSKIN FL 33570 CITY-ST-ZIP
TITLE 3 oelele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S7-2P
MLE 1 oetete TILE [ Chenge ] Aadition
WAME T T T T T e s e T T e M - - - T ) . Tt
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-51-21p
TILE O Deiete TME {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O Deizte TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete TITLE [ change 3 Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-1P

indicated on this report or supplemental report is frue an

changed, or on an a

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does rot qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears int Block 10 or Block 117t

ment with an address, with all other like empowered.

"l le/ TomEs A MiLier 4/27/::4@1'3)4,4/ 2054

{ / SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dayume Fhana #




