2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P98000003864

Secretary of State

02-14-2005 90045 047 ***150.00

1. Entity Name *

JAR-POL INC.

Principal Pféce of Business i Malling Addrass

11107 MCMULLEN LOOP 11107 MCMULLEN LQ0P

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

1001765¢

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, atc. Suite, Apt. #, elc.

' 01252005 Chyg-P CR2E034 (10/03)
City & State City & State 2. FEI Number Applied For
59-3485584 Nat Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fea Required
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRASCAREK, JAROSLAW -
11107 MCMULLEN LOOP Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
) Signaiture, typad of printed name of registarad agent and Ul if applicable.

{NCTE: Registered Agent signature reguired when remstating)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
TTLE ‘1D 51 Delete 13 [J change [ Addition
NAME GRAJCAREK, JAROSLAW NAME
STREET ADDAESS | 11107 MCMULLEN LOOP STREET ADDRESS
CITY-ST-21p RIVERVIEW, FL 33569 crY- 5T-2p
me O pelete TITLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY.S3-7IP
TLE [ pelete TME CJcChange [ Addition
NAME NAME
snmmmtss - T - STREET ADDRESS ™ - s - - -
CITY-§T-2tP CHTY-ST-2P
TITLE O Detets TITLE ) crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TME O petete TILE O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P © CITY-ST-21P
TITLE 1 pelete VITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P

12, | heratﬁy certify thai the information supplied with this filin
indicatad on this report or supplemental report is true an
of the corporation or the receiver o4 trustee em
changed, or on an attachment withjan address,

all other like empowered.

A

doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutas. | further certify that the information
accurate and that my signatura sha!l have the same legal effect as if made under cath; that | am an officer or director
ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SAAOSLAW FRATCARE:
LLES .

FK
2040 313-£77-5%40

SIGNATURE:

SKIMATU Emnyﬁenoﬁmnvreosmmomummm

Daytime Phone #

v



