FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PO1 000078002 04-04-2005 90059 009 ***150.00

1. Entity Name
ELK-POL TRANSPORT, INC.

Princlpal Place of Business Malling Address - AR
1694 E. ORANGECREST AVE. 1694 £. ORANGECREST AVE. N
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 .
R e 100 00
PO BOX 2033
Sulie, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2EC34 (10/03)
City & State Clty & State 4, FEi Mumber Applied For
TARPON SPRINGS, FL 59-3743418 Not Applicatla
ap Country 3§lip6 88-2033 Country USA 5. Certificate of Status Desired O fg'gfq":?:dmmﬂ'
8. Nam; and Address of Current ﬁaglatered Agerll T 7: ;la;a:h; ;\ddreu o Iie;v;leqlﬂa—r'eavg;;i— = —

Name

BABALA, ANDRZEJ

1604 EAST ORANGECREST AVE Strest Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL Zip Code

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

SIGNATURE -
Signature, ypad or prirmiad name of regitersd agant and btis A applicabie. (NOTE: Ragigterad Agant signature required when ransiating} DATE
FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME P 1 Detete TME ClcChange [ Addition
NAME BABALA, ANDRZEJ HAME
STREET ADDRESS | 1694 EAST ORANGECREST AVE STREET ADORESS
CITY-SF-2P PALM HARBOR, FL 34683 CHY-ST-7P
TITLE VP {7 Detete TITLE CiChange [ Addition
NAME BABALA, JOANNA NAME
STREEF ADDRESS | 1694 EAST ORANGECREST AVE STREET ADDAESS
CiTY-s1-2P PALM HARBOR, FL 34683 Y- ST-2IF
STHE = e e -==~  ~[lpees~ ~ [ - - - —-— - £ Change- =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OTY-8T-21P
113 7 Delete TTLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZF
THLE 1 Delete TITLE Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZP
TINE . O pelets TLE T change  [C] Addition
NAME N . NAME
STREET AUDRESS ’ STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP

12. | hereby certify that the Information supptied with this filing does not qualify for the exemnption siated in Section 119.07(3)(i), Floslda Statutes. | further certify that the Information
indicated on this report of supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowared to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Qfﬁ’?@&/‘l Andrzej Babala 03/22/2005 (727)543-6442

AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yirng Phone #




