2095 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P02000133995

1. Entity Name
POLICE EQUIPMENT WORLDWIDE,INC.

ecretary of State

04-29-2005 90180 020 ***150.00

Principal Place of Business Mailing Address
PO BOX 771507 PO BOX 771507 - -
OCALA, FL 34477 OCALA, FL. 34477 yuuie/4l
i |
s v GO X
///5':: 2t LhSTR LA /,; 55 AU WISTH LA/
Suite, Apt. #, etc. Suite. Apt. #. elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State ﬂ. 4, FE| Number Applied For
DOKS V1L, FAL [LRuvvics L itie, 72-1543586 Not Applicable
3 % o/ f?;% '97‘) oo g‘:{ 6 o1 % M o 5. Certificate of Status Desired O ?eaa qu L‘:dr:‘;'m'
6. Name and Addreas of Current Reg Agent 7. Name and Address of New Reglatered Agent

ANDERSON, ANNE C
14500 NW HWY 4648
MORRISTON, FL 32668

Nameﬁ'}w\yﬁ /g)vag}&ﬁ)/l)

Sweet Address (P.O. Box Number is Not Acceptable)
55

AU bIISTHEY IR

O R2ROOKS vie Lt

FL [ 855,

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

the obligations of regisiered agent.

SIGNATURE

/"—\

. tybed o priec rame of regisiased agant and titws ¥ applcatie. (NOTE: Registerad Agent signaturs required when roinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete E . N B change [ Addition
NAME ANDERSON, ANNE NAME Danvg Aposrson)
STREET ADDRESS | PO BOX, 771507 SRETORESS | / (/55 L poistT i Lr
GIY-ST-2° | OCALA, FL 34477 uiby-§1-2¢ Eﬁawcs vin&, (2 F¥60/
me VP O Detete TE PFcrange [ Acdition
NAME MARCINLIAK, TEK NAME T'EA:' ﬂw eI R
STREET ADORESS | PO BOX 771507 SREETADDRESS | S// 55 Aly PSP L in/
oTY-§1-ZP | OGALA, FL 34477 on-s-20 | R ks retds, R S¥5e)
TIME 01 celete e 4 [CJCrange [ ] Actiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-ZP LIy -ST-BP
TITLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$3-2P CITY-ST-2P
TINE O Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CTY-ST-21P
TILE [ oetete TITLE [ Change  [J Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-S1-7P CITy-§1-29

12. | hereby certify that the information supplied with this fum does not qualify for the exempition stated in Section 119, 07$3)(i) Florida Staiutes. | further certify that the information
indicated on this report or supplemental repoft is true an eccurﬁte and that my signature shalt have the same legal e
of the corporation of the receiver or rusiee empowered 1o execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an anachmern with an address, witheall of

SIGNATURE\‘\

7 like empowered

Aoz fswops

fect as it made under oath: that | am an officer or director

"WMANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ylos_ssg-str1m1




