S FILED
A N ANNUAL REPORT AR). O, May 14,2004 8:00 am

DOCUMENT # N37000006557 Secretary of State
1. Entity Neme , 04-28-2004 90186 042 ****5] 25
FRIENDS OF POLICE, INC.
Principal Place of Business Mailing Address
P.0O BOX 708 PQOST OFFICE BOX 708 .
BOYNTON BEACH FL 33425.0708 BOYNTON BEACH FL 33425-0708 bbis l (03
2. Principat Place of Business 3. Mailing Address lﬂlu»ll |Im ||| ] mm{l “”I m‘ %IIIHII n
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & Stale . City & State 4. FEI Number Applied For
650294604 Not Applicable
Zp Country . Zip Country 5. Cortificate of Stawss Desired [ g;’i Addiional
6. Mame and Address of Current Registerad Agent T. Name and Address of New Ragisterod Agent
- s = T - me—— - - = - - v . . 1 Nama - . . - —— - -
POWELL, LLOYD :
1112 N. FEDEARL HWY— - - - - ) Swreet Address (P.O. Box Number is Not Acceptable) R
BOYNTON BCH FL 33435
City FL' I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of

ﬂmum . V/L/Af

SIGNATURE v

&w&}{e,wmduwhmﬂmqug&r:d e p— (NOTE: Pugrerad Agent signiicg requir s whan [eataung)

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
B 7 2 L N & ST ) i oy ~ s S
10. w1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS |
e PO v 03 Deters e Clchange () Additon
NAME POWELL, LLOYD : s
staceraporgss [P-OrBOX 708 N/A STREET ADORESS
giv-srge  |BOYNTON BEACH FL 33425-0708 CITY-ST- 2P
TINE VD 7 Deleta me O change [ Aodition
AME ROSS, VINCENT € JR HAME
streer anomess |P-O. BOX 708 N/A STREET ADDRESS
CIY-51-2P BOYNTON BEACH FL 33425.-0708 CITY-Si- 2P
e |STD . (O vetee I e DO cCmange  [[] Addition
wat | ° |POWELL/KURTG - - - L - - e
sTreET abpegss |P.O. BOX 708 N/A STREES ADDRESS
-|-cmv-sr. 20— BOYNTON BEACH FL 334250708 - CITe-ST-2F - - — -
D —
TmEe 0 Deiese TITLE O change [ Addition
e ROSS, CAROLYN ol
sraeer anoness |P-O. BOX 708 N/A STREET ADORESS
emv-st.op  |BOYNTON BEACH FL 33425-0708 CTV-ST-2P
TifLE O petere TILE . [ Chenge [ Addition |
NAME HAME
STREET ADORESS STREET ABDRESS
GITY-SE- 2P CTY-5T-29
TNE - [T Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-SE 7P . CITY-§T.2

12. ) hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Saection 118.07(3)(i), Florida Statutes. | further certity that the information
indicatad on 1his raport or supplemental report is true and accurate and that my signature shali have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an adj? wilh all other like empowerad.

SIGNATURE: wéw@/ ol Loty Powert 7%%)7

AND TYPED OR PRINTED NAME OF oR

Craytrma Prons 4




