FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000019139 05-02-2005 90499 016 ***150.00

1. Entity Name

POLICE SUPPLY, INC.

Principal Place of Business Mailing Address

67 GOLDSBY RD UNIT # 14 161 GOLDSBY RD UNIT # 14 2 ﬂ 05 3 8 8 5

SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459

e v AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For

01-0603853 Noi Applicable
Zip . Country Zip Country 5. Certificale of Status Desired [} geae.gesq Sffétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PEARSON, JAMES E -
4401 W HWY 98 Street Addsess (P.O. Box Number is'Not Acceplable)

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
Signatue, typed or printed name of regisiered agent and Lits i applicable. [NOTE. Regtorea Agoni signature reguired when foinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘»gn financing 0 $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME P [ petete TITLE [ Change [ Adaition
NAME PEARSON, JAMES E NAME
STREET ADDRESS | 161 GOLDSBY RD STREET ADDRESS
CITY-§1-21P SANTA ROSA BCH, FL 32459 CITY-S1-2P
mE O pelete TME P T Change Wdilioﬂ
NAME NAME PEMS“J . MQ‘U—ML\l D
STREET ADDRESS STREET ADDRESS
OITY-51-2P orv-st2e | Qpvie. MOORESS
TTLE 7 Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 1 Delete TIME D] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-2P
TIILE [T petete THLE [J Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | hereby centify that the information supplied with this filing does not qualify for the exemption statod in Section 119,0?53)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ant with an s8. with all other like empowered,

SIGNATURE: Jhmes € PEARSHD  PAESWsT Y 30 08 BD) 6z2-62%

OA PRINTED NAME OF SIGM!NG OFFICER OA DIRECTOR Dala Draytima Phone 4




