FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCU M ENT # P000000038 18 05-03-2004 90761 009 ***150.00

. Entity Name

POLARCART, INC.

Principal Place of Business Mailing Address

162 COMMERCIAL DRIVE 162 COMMERCIAL DRIVE

CANTONMENT, FL 32533 CANTONMENT, FL 32533

RS — AT AR EO i
Suite, Apt. #, etc. Suite, Apt_ #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For

62-1814935 Not Applicabie
Zie Country Zp Country 8. Certificate of Status Desired O ?:.g?qag:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - l
- Tu [:nbgu}é E LA)QQQ
Street Address (P.O. Box Number is Not Acceptable)

1od Commertia L -

“Corden mendt FL | 852

8. The above named entity, submits this statemant for the purpose of changing Us registered office or registered age'nt. or both, in the Staie of Florida. | am famifiar with, and accep:

the obtigations of % 77 ;
SIGNATURE — i WA d

. typed gy onred name of ragisielad agent and Wad aoptcatee. 7+ (MOTE: Regualared Agant sgAaturs ratuurad when rensiating) DATE
K 3 "“ - " A
el BT LI AN 3 St T R L U e Tom R - vt N =
. 'FILE NOWIY FEE IS $450.00 - = |- -9 Flection Campaign Financing .- .. $5.00 May8e ... . . iy
. Sattar May 1, 2004 Fee will be $550,00 | " - TustFund Convibuton.. - L] .~ AddedtoFees: |~ -\ .o el
— OFFICERS AND DIRECTORS n. ADDITIONS / CHANGES 7O OFFICERS AND DIRECTORS IN 11
¢ n] Pl me T |CFO 2 @hhane [ Adition.
_ LEADER, MELVIN R , e “Tu l.nboug . W'OO"-‘-“ Rd .
|- smeTaooness | 162 COMMERCIAL DRIVE - : s oviess [ Do 60 0 10 Shel :
anv-st-2P | GANTONMENT, FL 32533 avstze |Mobile, AL 3bboS
" TmE D 3 Delete THE O change [ Addition
NAME WILLIAMS, ROBERT R HAME
STREET ADDRESS | 3650 OLD SHELL ROAD STREET ADDRESS
CTY-ST-2IP MOBILE, AL 36608 CITY-§T-21P
ME ~ Ooelse TME [ Change [ Addition
NAME ’ NAME
STAEET ADDAESS . STREET ADDRESS
CITY-S1-2IF : - - CITY-ST-ZiP
TmE O elete TITLE [ change [ Agdition
NAME ‘ NAME
STAEET ADORESS STREET ADDRESS
CITy-S87-21F CITY-ST-21P
TmE - 3 Delere TiLE [ change {3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-20 . CITY-57- 2P ‘
me SO LT O Delete TME . O Change [ Addition
* STREET ADDRESS |+ ~rmrr mmmmors - om e s e e e e oo ) STREETADORESS. [0 ' oo O R e I
CTYSTegRs | s e e el e Zenmmen g mrene - WCCTY-ST-TP ~ o [» e wr mviwe 7 e P R S A S A

12.- I hereby Gertity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.072{3)( i), Florida Statutes. | further certity that the information
indicated on this report of supplemental regort is true and accurate and that my signaturs shali have the same legal effect as if mada uncer oath: that | am an officer or director
of the corporation o the receiver of irustea dmpowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

.. ..changed, or on an attachment with an Bss, with all other like @MPOWErBd. ... . .. . L. . | ol Ll e e el e on en e e« e s
SIGNATURE: ___ | e loalsd —
SIGNATURE AND TYPED NAME OF 81GI OFFICER OR DIRECTCA Date Daytime Phone #




