R

s FILED
2005 FOR ERSRITGOMORATION 11y 02, 2005 8:00 am

_ Y.
DOCUMENT # V64481 Secretary of State
POL TR GORP. 02-02-2005 90032 036 ***150.00
Principal Place of Business Mgiling Address
PO BOX 223 PO BOX 223 ,

APALACHICOLA, FL 32329 APALACHICOLA, FL 32329 40010343
T s RO
Suite, Apt. #, etc. Suite, Apl. #, elc, 01252005 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
50-3147161 Not Applicable
Zp : Country e Couriry 5. Certificate of Status Desred [ gg;fq;ﬁ"“‘“’
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registared Agent
—— —— e —_— f——_ ——— - Namee—————
HRAWG CORP.
2000 GLADES RD Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 400
"BOCA RATON, FL 33431
City FL I Zip Code

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

SIGNATURE
Sefture, typed or ponted name of agenl and Ule it (NOTE: Ragsteiad Agent cignanu s taqisrad when temstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P O Detete e % EiCrange [ Addition
NAME POLORONIS, VW NAME PoLoRoNMIS | ¥V W
STREET ADORESS. | 168 22ND ST. shecraooeEss | VA WSRTER O s WY
CAY-ST.2F | APALACHICOLA, FL CTY-57-2P APALACKI\COLA, FL 32370
TME [ petete TE O Change ] Addition
HAME NAME . .
STREET ADDRESS STREET ADDHESS
CITY-ST-2P . CiTY-S3- 2P
TLE [ petete TLE [ Change  [7] Addition
NAME NAME
STREET ADORESS . |. - . . . STREET ADDRESS - —_
Ciry-ST-2P CITY-S1-2°8
TME [ betete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CITY-81-2P
THLE {3 petete TLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P ; CITY-S7-2P
TMLE ] Delete 13 Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certity that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alkﬁlike empowered.




