2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P38000003864

1. Entity Name

JAR-POL INC.

ecretary of State

04-30-2004 90380 050 ***150.00

Principal Place of Business

11107 MCMULLEN LOOP
RIVERVIEW, FL 33569

Maiting Address

11107 MCMULLEN LOOP
RIVERVIEW, FL 33569

2. Principal Place of Business 3. Mailing Address

AR 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

01272004

Chg-P CR2E034 (10/03)
City & State City & Siate . 4. FEI Number Applied For
59-3485584 Not Applicable
Zp Country Zip Country $8.75 Additional

5. ifi f s Desired
Certificate of Statu ir J Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GRASCAREK, TAROSLAW
11107 MCMULLEN LOOP
RIVERVIEW, FL 33569

CORRECT
SPELLING

<+

B

. Name- jﬁK'USLﬂ. W &ﬂ_””j’CA’%EK

Street Address (P.Q. Box Nurmber is Not Acceptable)

City

FL | Zip Code

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

SHROSLALY 6RATCAREK

the obligations b\i{}g’%ﬂzge/m. c p
SIGNATURE A . A -

yped ied nama at r agenf arfd title f applicable
i ! pol

P

(NQTE: Reyistered Agenl signature required when reinstating}

/2.7 /04

- - 3

o

~ 2 FILE'NOWI FEE IS $150.0 J
After May 1, 2004 Fee will be $550.00
S S

9. Elaction CamEa]gn Financing
Trust Fund Contribution.

$5.00 May Be i

Added 10 Fees

10. '

11, ]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S. IN 11° 71

QFFICERS AND DIRECTCRS . .,

TTLE | D L - 0 velete - TILE [ change [ Addition
NME | GRAJCAREK, JAROSLAW NANE

STREET ADDRESS | 11107 MCMULLEN LOOP STREET ADDRESS

CITY-ST-21P RIVERVIEW, FL 33569 CITY-ST-ZiP

THLE [ palete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CINY-57-2F

Tte 7 pelete L . O change [ Adcntion
NAME NAME ) -
 STREETAODRESS | . —  — - .— — STREET ADDRESS -

CITY-S§7-2IF CITY-&T-ZIP

TITLE [ Daiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2p

TILE 3 Delete TILE [ Change [ Addition
MNAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP R CITY-ST-2p e

TILE : ) o - Detete TMLE - o [ Change’ [ Addition”
NAME * - R L UM MANE ™" : ’

sweeraoness [T T T . ) s sooeess |- .

v-st-ze e L “’_".'. . . . o cvestze el - ) .

12. | hereby ce}tify that the information supplied with this filing does not qualify.for the exemption stated in Section™ 19‘07(3)'{i)T-F-lorida Statutes. | further centify that the information

of the cerporation or.the rec
changed, or on an attachme

t\aAth ddress, with ah@h/e
SIGNATURE: ZE)\CQ

AN

indicated on this report or.supplgmental report is true and accuraie and that my signature shall have the'same legal effect as if made under ath; that | am an officer or director
ef or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered. £ AADSLALY CARATCAREK

27/04  &815~677~5240

SIGNATUR

PED OR PRINTED NAMEIOASISNING OFFICER OR DIRECTOR

PRESIPENT f,

Date Daytime Phone #

[\




