FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P97000086301 ecretary of State
1, Entity Name 04-28-2004 90304 027 ***150.00
POL TRANS, INC.
Principal Place of Business Mailing Address
3918 FEATHER DRIVE 3918 FEATHER DRIVE
LAKELAND, FL 338%3 LAKELAND, Ft 33813
T R 100 0
Suite, Apt. #, atc. Suife, Apt. #, etc. 04202004 Chg-P CRPE034 (10/03)
City & State City & State 4. FEI Number Applied Fo‘r
31-1573046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || g‘g :fq‘::ﬁj'“o"a'
-6. Name and Address of Current Registered Agent .. .. . | - . . 7. Name and Address of New Registered Agent i D s
Name
JANICKI, WIESLAW
3918 FEATHER DRIVE Sireet Address {P.Q. Bex Number is Not Aceeplable)
LAKELAND, FL 33813
w

City FL—[ Zip Code

.

i,

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

SIGNATURE WIESLAW JANICHKI H-P2E6-O«
Signature, typed o printed nama of registered agant and lite if applicable. (NOTE: Registerad Agent signature required wher reinstating) DATE
FILE Nomll FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addecto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D v O pelete TILE [J Change [ Addition
NAME JANICKI, WIESLAW NAME
- STREET ADDRESS | 3918 FEATHER DRIVE STREET ADDRESS
CITy-$T-21F LAKELAND, FL 33813 CiTY-ST-2IF
TTLE O perte TImE Clchange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P o . CITY-ST-27
TILE o [ petete TILE [Jchange [T Addition
NAME NAME
~ STREET ADDRESS*| = maadhadal i » e me e =70 B STREFT ADDRESS I T — e EET S mma i el
CITY-57-2P CITY-$1-2P
TITLE L pelete TLg [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-27 CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIy-S7-2p
TMLE [ Deteta THLE JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P \

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to xecute 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 auachment with an address, with all other like empowered.

SIGNATURE: _W/ESLAW JANICK! L -26-O4  §63 559 IR5E

nmmmmrmmwsmsommmm Date Daytime Phone #

———



