2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P00000003818 R Secretary of State

1. Entity Name
POLARCART, INC. 05-02-2005 90548 027 ***150.00

Principal Place of Busingss Mailing Address
162 COMMERCIAL DRIVE 162 COMMERCIAL DRIVE 14VUl4uiz
CANTONMENT, FL 32533 CANTONMENT, FL 32533
04252005 No Chg-P CR2E034 (10/03)
DO N OT WR IT E I N TH IS S PAC E 4. FEI Number Applied For
62-1814935 Not Applicable

. . $8.75 additional
5. Cartificate of Status Desired | Fee Reguired

€. Name and Address of Current Reygistered Agent

WOOD, TURNBOW R
162 COMMERCIAL DRIVE DO NOT WRITE

‘SANTONMENT, FL 32533 IN THIS SPACE

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

SIGNATURE

Signatura, typec or printed name of regislared agent and title il applicabla. (NQOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
LE CFO
NAME WOQCD, TURNBOW

STREETADDRESS | 3650 OLD SHELL RD
CITY-ST-2IP MOBILE, AL 36608

TILE D

NAME WILLIAMS, ROBERT R
STREET ADDRESS | 3650 OLD SHELL ROAD
CATY-ST-2P MOBILE, AL 36608

TE
NAME

e DO NOT WRITE

o IN THIS SPACE

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)i). Fiorida Statutes. | further cerlify that the infermation
indicated on this repart or supplemental report 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 auach%ess/.wim all other lixe empowered.
SIGNATURE: 7./é- - Cs Yf>ales

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




