2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO7000026766

1. Entity Name

CAPITOL LAW ENFORCEMENT TRAINING & EDUCATION,

INC.

Prncipal Place of Business

5028 VALLEY FARM BOAD
TALLAHASSEE FL 32303

Mailing Address

5023 VALLEY FARM RCAD
TALLAHASSEE FlL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1C.

Suite, Apt #.etC

Feb 04, 2004 08:00 AM
Secretary of State

L

LN

I

MOORE _ CR2E034 {11/03)
City & State City & Stals 4. FEI Number - Apphed For
- 59-3372265 Not Applicable
i Country Ze Counry 5. Ceitificats of Status Desived. [ $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agemt
Name o ) o ) o

WETHERINGTON, BOBBY
5029 VALLEY FARM ROAD
TALLAHASSEE FI 32303

Sireet Address {P.0. Box Murmber 18 Not Acceplable)

City

FL g Zip Cogs

8. The shiove nameo emity subreds 1his stalement Tor the purpose of changing s registered office or registered agerd, or both, in the Stale of Fiorica. 1 am famibar with, and accept

the obfigalions of registered agent.

SIGNATURE - - A i ]
Sigaatre. yped or prated name of refstated agont and e 4 applcable HOTE Regsiered Agent S.Gnalurs requrod wnon rolastatng) DATE
FILE NOW!t FEE IS $15000 o , .
i . £ i
Adter May 1, 2004 Fee will be $550.00 e o o oGy 30u00 My Be
Make Check Payable to Florida Departinent of State
1. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TD DETICERS AND DIRECTORS I 11
e P {7 Detera Tl T change 3 Addition
NAME WETHERINGTON, BOBBY A e UOonanG34957
STREET ADDRESS | 5029 VALLEY FARM ROAD STREET ABDRESS {2/06/04-80002-009 150,00
CiTY-ST- 2P TALLAHASSEE FL 32303 TITY-51-3F
HILE 5 O petste TLE [ Change [ Addition
NAME WETHERINGTON, PATRICIA WAME
STREET ADDRESS | 5028 VALLEY FARM ROAD STREET ADDRESS
CHY-ST- 2P TALLAHASSEE FL 32203 CITY-31- 77
T O oeletz TRE [ Change [ Acdition
RAME HAME
STAEET ADDAESS STREET ADLRESS
QITY-57- 1P CiTe-5T- 2P
mz 3 Detete RE i Cenge £ Audition
NAME HRME
STREET ADDRESS STREFT ADDFIESS
oy 51-2P CITv-85- 7P
e . O pesee e Tlchange [ Addiion
NAME HAME
STREET ADORESS SIREET ADDRESS
CiTY-5T- 7P CHTY-ST-2P
TALE [ telets Wi ) [dChange [} Addition
HAME HAME
STRELY ADDRESS STRECT ADTRESS
CITY-5T-2P CiFY-5T- 2

12, | hereby cerfity that the information supplied with this fiting doas not qualify for the exérﬁ?r%c}s stated in Section 119.57{3){i),7FTorida Statutes | further cerﬁfy that the informatian
ncscated on this report o supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath, that { am an officer or direcior

of the carporalian o7 the recever or insstee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Bloek 11 5f

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: % Tl h@@b‘m

ofahd  gse-sengsan




