FILED

ROEIT CORPORATION May 13, 2005 8:00 am
200 FORASNSAL R%PORQI' . Secretary of State

i

05-13-2005 90220 018 ***150.00
DOCUMENT # P00000027568
1. Entity Name
TJA POLICE PRODUCTS, INC.
Principal Place of Business Mailing Address
1301 SOUTHWEST 4TH COURT 1301 SOUTHWEST 4TH COURT
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
S e LT
Stite, Apt. #, eic. Suits, Apt. 4, elc. 04282005  Chg-P CRRE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0991257 Not Applicable
Zip Country Zp Country 5. Cernificate of Stalus Desired 0 Ee?ages‘; Qfs‘gﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Nam
=SPIEGEL& UTRERASP.A-" - — | = Themg 951-79:26#4%-19% L -
1840 SOUTHWEST 22 STREET Srrejt 3?3755 (P.grswurqpfmm ﬁcﬁplab!e)

MIAMI, PL 33145 Cape Mol FL 3399
o FL (2% 9 |

8. 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 famifiar with, and accept

J/afas

SIGNATUR -l
3 of printed name cf registered agent and title 1 agplicable. (NOTE: Registered Apen: signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [ Change [ Addition
NAME ARCHAMBAULT, MAUREEN NAME
STREETADDRESS | 1301 SOUTHWEST 4TH CQURT STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL. 33991 CITY-8T-2P
TITLE sSvD 1 Delete TMLE [J Change [ Addilion
NAME ARCHAMBAULT, THOMAS J NAME
STREET ADDAESS | 1301 SOUTHWEST 4TH COURT STREET ADDRESS
CITY-5T-2I9 CAPE CORAL, FL 33991 CITY-ST-2P
TIME [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-stop | . L cy-sr-zp | B B _ o L
TILE [ Delee e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2ip
TmE (7 petete TILE M cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-ST-21P
TME [ Delece 13 [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-ST-2IF

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. I further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered,

sienarure: Hduging (A0 han il X SHjos 230 458 9093




