: FILED

X Apr 29,2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-29-2004 90343 048 ***150.00
DOCUMENT # P02000019139
1. Entity Name
CLASS 3 DISTRIBUTORS & POLICE SUPPLY, INC.
Fa 42ViI40U4

Principal Place of Business Mailing Address
161 GOLDSBY RD UNIT # 14 161 GOLDSBY RD UNIT # 14
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459 .
e S L HO TR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02232004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEl Number Applied For

01-0603853 Nbot Applicable
Zp ) Couniry 2 Country 5. Certificate of Status Desired O gi‘gijﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T -

Name

PEARSON, JAMES E
4401 W HWY 98 Street Address (P.C. Box Number is Not Acceptable)

SANTA ROSA BCH, FL. 32459

City FL i Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lite if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS §150.00 8 Elacllon Campaign Pnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ‘ O oetete e ‘ P thange [ Acdiion
MAME PEARSON, JAMES E NAME J6/ Got oS )
ALDLIALEDALG D8
STREET ADDRESS SRS | gy 2 083 Bk, FL- 3 2;(5—7
GITY-ST- 2P SANFA-ROGABCH-H-32460— CiTY-51-2iP
JiTLE [ petete TIE [C)Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-27IP
e O Delete TE O change [ Addition
NAME . - - . B 7' N - S o o T
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
YIE [ Delete TME (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-8T-2IP GiTY-5T-ZIF
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T7-2IP
THLE T Delete ME [JChange  [7] Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-S§T-21P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or § eiver or trusteg.gmpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attd t with g pddreys, with all other itke empowered.

SIGNATURE: PREI 10T Z-28-0F P 622 42/

RERINTED NAME OF SIGHING OFFICER OR DIRECTOR oalef Daytime Phne &

.




