2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) | FILED

DOCUMENT # Sa1268 Apr 25,2005 08:00 AM
1. Eniity Namo Secretary of State
POLLYANNA ENTERPRISES INC.,
Principal Place of Buginess - l\;a_ﬂi;g Address -
1650 BLAIR CASTLE CIRCLE 1650 BLAIR CASTLE CIRCLE
RUSKIN FL 33570 ‘ L RUSKIN FL 33570
us - us
i RO AL M
Suite, Apt. #, efc, R - — éuite. Apt. #, ofc, — ] 15t MOORE CR2E034 (10/04)
City & State _— Cily & Stale 4. FZI Number ' Applied For
e _ ) 59_3039321 Mot Applicable
e Courtry Ze Cauntry 5. Cartificate of Status Desired O ?gase-gesqt‘;iﬁ“ona]
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Ragistered Agent )
Name
l‘\lAsuélangj\iqﬂMCE!ss%LE CIRCLE Street Address (P.0. Box Number is Not Ac;:eptable) B
RUSKIN FL 33570 : =
City ' : FL % Zip Code

8. The above named entity submi's this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Bee = !

Synalwa, ypad o prried name of Oslered agent and ttle § appicable {NOTE Ragistared Agant signature racuuad when ramstating OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, ~_ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Lt FD [ Dejete NilE [ change ] Addition
NAME MILLER, JAMES A. NAME | O0ERARTEY ‘

STREFT ADDRESS | 1650 BLAIR CASTLE CIR : SIREET ADDAESS O/ 25 A05-80011-010 150,00
Y5109 RUSKIN FL 33570 o . N LR )

TILE I Delete JIILE [ change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRFSS

G- 5129 o

T ] Belete 1nte [CJchange [ Addition
NAME NAME

SIREET ADDRLSS - . . — — i STREET ADDRFSS " -

CITY-ST-2P o R owstoe

TIiLE [ Delete [ [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDREGS

cily-S1-2Ip _ Cive 3171

TTLF 7 Delete THILE [ change  [] Addifian
NAME NAME

STREET ADDRESS STREET ADDRE 35

cly.sr-ap ‘ ) CHv.SE 7P

NIiE [ Deleta T Jchange [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CiTY- 5720 CITY-SI. P

12. | hereby certify that the information supplied with this filing does not qualify for ﬁﬁe__éx'emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar directer
of the carporation or raceiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an 4 ent with an address, with all other like empowered.

SIGNATURE:

” L] y
Vate Uaylrme Phone &



