2005 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR) FILED

DBCUMENT # F86660 i Feb 10, 2005 08:00 AM
t. Entiy Name Secretary of State
FREEDOM FCRD, INC.
Principa! Place of Business T ’ Mailing Address” . ‘ : : S
24825 US HIGHWAY 19N 24825 US HIGHWAY 19N
CLEARWATER FL 33763 CLEARWATER EL 233763
s |[[[ [ [ [1WHAIAAD RO
Suite, Apt #, elc. ’ Suite, Apt: ¥ elc. T 1st MOORE CR2E034 (10?04)
City & State City & State B 4. FE! Number : Applied For
59"22 1 4873 Not Apphcgble
7 Country Zio Couniry 5. Certificate of Status Desired E( gese gesql‘;fgé““ nal
6, Nama and Address of Current Hegistared Agent 7. Nama and Address of New Ragistarsd Agent T
B e Name B i S : -
?2-5{? ggﬁ?ﬁi}@ﬂg&sggth Street Address (P.0. Box Number is Mot Acceptable) .
PLANTATION FL. 33324 L = — - T
clty - e — - T FL [ Zl’pCOde

8. The above named entity submits this sialemant for the purpose of changing ns reglsterad office of reglstered agent, or bath, in the State of Florida, tam familiar with, and accept
the obiigations of registerad agent.

SIGNATURE S - —
gralure, typad of Brinted nerme of regrsterad agent and il if applcable [NOTE Regislarad Agem signaiuré requlrad whan mindtating) MTE
i - - S— S — e - — ER— .
Aﬁei:!p‘iiE l‘{lﬂ\é‘ges EEEV?“S!;SC;EEO o0 4 8. Election Campaign Financing $5.00 May Be
ay 1, ee Wil be ' Trust Fund Contribution,  [1  Addéd to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS . N KB ) ADDI'I'IONS[CHANGES TO OFFICERS AND DIRECTORSIN 1 1
ML PD ) S [T Delete TTLE [l change” ] Addifian
NAME SMITH, B. 5COTT HAME o
SIREET AODAESS {5401 E INDEPENDENCE BLVD STREETADDAESS D f%lgg%ggngs
cy-Si-np CHARLOTTE NC 28218 cny-si-7p UDSB DDE 158,75
TILE S - . 7 - 7!:} Dé[efe ) TiLE D Change D Anuu
NAME COSS, STEPHEN K NAME
SIRLF 40DAESS (5401 E. INDEPENDENCE BLVD. STREET ADDAFSS
cY-SI-7p CHARLOTTE NC 28212 ciy-S1- 2P ] .
e vDT o D Detete I h O change ~ Tl aw
NAME WRIGHT, THEODORE M HAME
SIREETADDRESS | 5401 E INDEPENDENCE BLVD STRFET ADDRESS
CiTY- ST 2P CHARLOTTE NC 28218 CIny-ST- 7P
71TV D o 77 Dalate TTLE T i ] Change 7@1;;{-%1??'
NAME SMITH, ©. BRUTON NAME
STRECT ADDRESS | 5401 E. INDEPENDENCE BLVD. SIREET ADDRFSS
CIiY-SI-2P CHARLOTTE NC 28212 CIly-sk-ip
1L ABAT ST EhT T - ’ [ change [ Ao
NAME MULLINS, MICHAEL E HAME
SIREET ADORESS [21899 LS. HWY 19 N SIRTET ADDRESS
GiY- ST- 2P CLEARWATER FL 33765 CITY-ST-27P
itk B Oostetle | wie S - Tl change [ A
MAME HAME
SIREET ADDRESS SIREE] ADDRESS
CHY- 1. 7P Lmv ST

12. | hereby certify that the nformaton supplled with this filing does not quahfy for the exemption staled in Sectior 119, G700, Florida Statutes. | further certify that thé nfofinatian
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directa
of the corparation or the receiver or rustee empowered to exacute this report as required by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE (=~ € o Michael & Musays  ASAY slm.,.m\_agm« Br?»m"r—qv

SIGNATURE ANDI TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daylrmg Prone # -




