o PROFIT CORPORATION FILAD
2004 FOR PROFIT R A 8:00 am
0% SRRSTORESRISRITION | Mar 26 300 00 o
ENT # P01000048732
PE(nJugNl;JnyENT # . * 03-10-2004 90032 038 ***150.00
SOUTHEAST FLORIDA.POLICE FIREARMS TRAINING
CENTER, INC.
Principal Place of Business Mailing Address
LAE WORTH EL 53483.2210 WELLINGTON 1 33414 66407307
M I
2. Prncipal Piace of Business 3. Waling Address i 131 !H! i
Suite, Apt. #, etc. Suita, Apt. #, elc, MOGRE CR2E034 (1 1’03)
City & State City & Stale 4. FE! Number 6 5_1 105551 Applied For
Not Applicable
Zip Country Zip Country 5. Certfcale of Sahs Ocsirod  [1 g;fmmm
6. Mams gnd Address of Current Registered Agent 7. Nama and Addrass of New Registered Agenmt
. PO J-Name . L. .. . el .- - P

" SPIEGEL & UTRERA, PA._
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Adgrass (P.0. Box Number-is Not Acceptable) - - — -

City

FL I Zip Code

8. The above nemed entity submits this statement for the purpose ot changing its registered ollice or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of regi

of the corporation or the receiver ar trustes

SIGNATURES——

empowered Lo axecule this repon as required by Chapter 607, Florida Statutes; and that my name appears int Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

03-22-0u

P OISl
it i (NOTE. Rapestore Agent Sinstre neGLaard with ranatanng] { [4 vf'rz 4
9. Election Campaign Financing $5.00 mayBe
e l”a?; Trust Fund Contribution, Addad to Fees
e 2 g v
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD ] pekete TIE O Chenge [ Addition
NAME PEDERSEN, ALAN HAME
STREET ADDRESS | 3113 LAKE WORTH ROAD STREET ADDRESS
cIry- 5. 2P LAKE WORTH FL. 33461 CITY-57-21p
e sVD 7 belete Tne [ Chenge {7 Addition
NAME KOEHLER, DOUGLAS F NAME )
«|STREET A00RESS 1 3113 LAKE'WORTH-ROAD -~ - . . - 7 = STROTACDRESS { -=® ~7mem (TN m ot b st e e oo Al
CiTy-sT-2P LAKE WORTH FL. 33461 Cry-S3-7p
TME 7 Datete TME [ crange [ Acdition
" NAME ~ - e g ———— —— = — —_— -~ -— NAME™ ==~ - P - - LI .- .

STREET ADDRESS STREET ADDRESS
emvste_ | .. _ . L"!":S_"E N _
TILE [ Delete me O Crange £ Addtion
NAME RANE
STREET ADORESS STREET ADDRESS
CITY-S7-29 OTy-ST- 29
E [J ejete nRE O Crange {7 Addition
NAME RAWE
STREET ADDRESS STREET ADDRESS
CiFy-5T-21P CITY- 5129
me 3 detete me Ochange [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
cy-51- 20 ry-53-n0
12. | hareoy cerlillx Ihat the information supplied with this filing does not qualdy for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repornt or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under oath: that t am an officer or direcior

o) 333-0640

ANG TYPED OR PRINTED NAME OF SIGNING OFFTER OR DIRECTOR

Dyt Phone ¥

i

Alon Peders 6”/
PRestident



