2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P96000075049

1. Entity Name

—
POLICEXCHANGE.COM, INC.

Principal Place of Business

P.O BOX 1318 o
CARRABELLE FL 32322 _ . -
us

Mailing Address

P.Q BOX 1318
SSARRABELLE FL 32322

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, e-t-{':‘

i

FILED
Mar 15, 2005 08:00 AM
Secretary of State

I

(I

G

il

Siite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = T | Ciy&cae - 4. FEI Namber . Applied For
o _ ©9-3418928 Not Applicabte
Zp Country Zip Couniry 5. Certficate of Status Desired [ $8.75 Addltional
. Fee Required
6. Name and Addregs of Current Registered Agent _ 7. Nameo and Address of New Registerad Agent
Name ——
I;%g’s%\;fhégggf\?DmVE Sireot Addrass (P.O. Box Numberiis Not Accaptatle)
TALLAHASSEE FL 32301 .
Ciy Zip Cods

FL

8. The abave named antity submitﬁs statemem‘ far :heﬁburpose of changi-ng §t;r_egistered effice ¢r registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Siynatura, lypad of prifled nama of rogistéred agent and 1ille d appheable

{NOTE Repistered Agan! signaluta requitad when rairstating)

FILE NOWI! FEE IS $15000
After May 1, 2005 Foe Will Be $550.00

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Conttibution, []  Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORE . . I 31. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

e DPST T Delele (s [ change  [] Addition
NAME FINN, RAYMOND R NAME HNNDNNRE4113

STREET ADDRESS | PO, BOX 1318 SIRLE) ANDRESS W3R A05-80002-018 158,75

CITY-ST 2IP CARRABELLE FL 32322 CITY-Si-21P

TIE 3 Delte Wi ) Change [ Addition
NAME NAMF

STAEET ADDAESS STREET ADDRESS

CliY-S1-2Ip . _ Ciry-S1-ZF .

TILE T telste Tk [JChange [ Addition
NAME NAME

STRCET ADDRESS H STREET ADDALSS

ciry.51-1p CITY-57-21F

TINE 3 Dalete {14 [Jchange 3 Addition
NAME # NAME

STREET ADDRESS STREET ADDRESS

CiTY- 57-2iP o . Ciy-gl-zp

TILE [ Delets e [ 3 Change ] Addilion
NAME NAME

STREET ADDRESS SIREET AUDRESS

ClrY-5T-2Ip L ) % CifY-§i- 2P i
1L O Defete PILE [l change [ addition
NAME NAME

SIREET ADDRESS STREET ADPRESS

CirY-51-2P o k CIFY ST-2P

12, | hereby certify that the informatior supplied with this ﬁling
indicatad on this repors¢r suptlemental reportis rue an

of the corporatien ar t
changed, or on an at

SIGNATURE:

ress, wi

does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutas, | further cerfify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecolver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Y-85  §U-b47- $577

It ethet like empowered.

o

e,

fxcHment yvith An agd th
%/r . Erml 2. P, Bogs 31
{ T m:%‘mq’tvpen unfdmteu im.c. oF smmne aFﬁc\? OR 'Di.R'ECTUFf '

"

Date Daybme Phore ¥




