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European Village, LLC,
101 Palm Harbor Parkway
Palm Coast, FL 32137
10/23/03

RE: Annual Report

To Whom It May Concern:

Please accept this Annual Report. We mailed one by the due date; however we were told by your
office that it was mailed back. To this date we have not received the Annual Report.

Please accept this report and wave any and all late charges.

—John Koszalkowski
President



