FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000060214 04-29-2005 90179 044 ***150.00
1. Entity Name
EUROPOL ENTERPRISES, INC.
Principal Place of Businass Mailing Address
PO BOX 1551 PO BOX 1551
OLDSMAR, FL 34677-1551 OLDSMAR, FL 34677-1551 5 0 0 4 4 6 57
T v N AR A
Suite, Apt. #, eic. Suite, Apt, #, alc, 04242005 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Numbar Applied For
65-1194802 Not Appliceble
Zip Country e Country 5. Certificate of Status Desired [ feaegsq Additonl
€. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
HOROWSKI, WIESLAW S
2312 OLD VILLAGE WAY Streel Address (P.O. Box Number is Not Acceptable)
CLDSMAR, FL 34677

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signatune, typed o printed nima of registored agent and titka if applicable {NGTE: Regritered Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D J etete e [ Change  [J Addition
NAME HOROWSKI, WIESLAW S NAME
STREET ADDRESS | 2312 OLD VILLAGE WAY STREET ADDRESS
CIy-51-2P OLDSMAR, FL 34677 CITY-ST-2P
TILE D O oelate TILE [ Change [ Addilion
NAME HOROWSKI, KRYSTYNA NAME
SIREET ADDRESS | 2312 OLD VILLAGE WAY STREET ADDRESS
CITY-S5T-1P OLDSMAR, FL 34677 CIvY-S1-ap
TMLE [ petete TILE [ Change  [] Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE "1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-§7-2P
MLE [ delete TIMLE [ Change  [J Addition
NAME NAME
‘STREET ADDHESS STREET ADORESS
CITY-S$T-2P CITY-§1-2IP
TITLE T Detete TMLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP eIy-§7-2I9

12. t hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section %19.0753)0), Flgrida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legat effect as if made under oath; that t am an officer or director
ol the corparation or the recaiver or rustee empowaered lo execute this report as raquirad by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:}%?[““’ Howgenler ' Y RSTYNA  HOROWSKA qu_LLB/zoof

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR IRECTOR Dayume Phone ¢




