2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P00000104634

1. Entity Name
POLARIS GROUP, INC.

ecretary of State

04-29-2004 90323 036 ***150.00

Principal Place of Business

6300 RALEIGH STREET, STUFTE 114
ORLANDO, FL 32835

Mailing Address

ORLANDO, FL 32835

6300 RALEIGH STREET, STUITE 114

A 00

2. Principal Place of Business 3. Mailing Address
6533 Silus Quen Winy | 03533 Sdwr Quan Wi
Suite, Apt. #, etc. ] Suite, Apt. #, ele. 04262004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEi Number Applied For
Windermice FL" indarmire f:}— 65-1059881 Nat Applicable
Zip Couniry Zip ’ Country . ) $8.75 Addilionat
3;178(0 O("hn 00 3,_‘7 ?G Orwr% 5. Certificate of Status Desired O Fee Required
6. Name and Addreas(bi Current Reglstered Agent [¢] 7. Name and Address of New Registered Agent
Name

.

WALKOW, JOSEPH T o
2660 NW 1125 LANE
SUNRISE, FL 33322

Street Address (P.O. Box Number is Not Acceptable)

City

FL | #%

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obigations of regisjered agent.
SIGNATURE Cﬁj }hﬁ;js

Signaire, typed of printed name stered agent and tite if applicable.

w@ﬁhﬂ;‘ _Pf?.y” deal

(NOTE: fogsterad Agent signature required when reinstaling}

i {i\e [0y

“indicated on this repont or supplementa report is true

changed, or on an attachmen

SIGNATURE:

with alf other like empowered.

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 Trustog empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
*. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete TME Cchange [ Addition
NAME WALKOWIAK, ANTHONY NAME
STREET ApDRESS | 2660 NORTHWEST 405TH LANE STREET ADDAESS
om-sT-2P | SUNRISE, FL 33322 CITY-57- 27
T 7 eiste T CHorange L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-ST-2P
TME 1 Delete TmE [ change [ Addition
NAME HAME
STHI;ET ADDRESS . STREET ADDRESS .
| ostie | T - - - g omyismr T e = - - o
TME I Delete TE [Qchamge [ Addilion
NAME KAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-Zf CITY-St-ap
e O pelete TTLE Ocohange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CirY-5T-21p
TITLE [ oelete TWILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-3P CITY-ST-2P
-12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certily that the information

7

SiGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

9126 oy Gozm/o ISh




