2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P03000060214

1. Entity Name

EUROPOL ENTERPRISES, INC.

Secretary of State

03-12-2004 90014 033 ***150.00

Principal Place of Business

PO BOX 1551
OLDSMAR FL 34677-1551

Mailing Address

PO BOX 1551
OLDSMAR FL 34677-1551

J94017bb8

L

T

OLDSMAR FL 34677

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. i, etc. MOORE CR2ZE034 (1 1]03)
City & .State City & State 4. FEI Nuember Applied For
65-1194802 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. - e i ) ] L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i v e e e e e e oL - — e . | WName o U
HOROWSKI, WIESLAW S .
2312 OLD VILLAGE WAY Strest Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

N Sgnature. typed or prnted name of registered agent and itk if applicabla.

(NOTE: Regstered Agenl signature required when reinstanng)

DATE

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete jit3 [ change [ Addition
NAME HOROWSKI, WIESLAW S NAME
STREET ADDRESS (2312 OLD VILLAGE WAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-S1-ZP
TITLE D £1 pelets TITLE ] Change [ Addition
NAME 'HOROWSKI, KRYSTYNA NAME B
STREET ADDRESS | 2312 OLD VILLAGE WAY STREET ADGRESS
LoiY-st-zp - [OLDSMAR FL 34577 .- — CiTy-S1-2iP . - - .
MLE ‘ 1 Delete e [J change  [3 Addition
"IthameE | - — s T T e FrnamEs s T e s e e o ———— _ :
STREET ADDRESS STREET ADDAESS
CIY-$T-2IP CITY-ST-ZP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
ME {7 Deiete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME O oelete TE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2P

changed, or on an attachment wi

SIGNATURE:

an address, with all other itke empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplementat 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 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WIESLAW S HOROWSK)  TRESIOENT . 03/0G/2004  (TB) A3 - U3

SIGND’URE AND TYPED OR PHRINTED NAME OF SIGNING CFFICER OR DIRECTOR

T -

Daie 7 Daynme Phore #




