2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # k57283
Do ecretary of State
_ _ ofe 2fe e
FREE SPIRIT ENTERTAINMENT, INC. 04-05-2004 90084 023 **7150.00
Principal Place of Business | Lo Mailing Address
4333 SAWYER RD. . 4333 SAWYERRD
SARASOTA FL 34233 SARASOTAFL 34233 .
us us ’ ,
Suite, Apt. #, etc. Suite, ApL. #, etc. t MOORE CR2EQ34 (11/03)
City & State City & Staie 4. FEI Number Applied For
. 65-0099036 Not Applicable
_dp L Country = Zp 1 Country 5. Cartificate of Status Desired 0. ?evse.gfqlﬁ?eﬂ??nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - : Name .
EgsEngﬁ\BAllJYREGFi E[E)VlN R. Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34233
) City FL Zip Code

B. The above named antity submits this statement for the purpese 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 prmted name of registered agens and tita If apphcable. {NOTE: Ragistered Agenl signature requirect when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGARS IN 11
{1 Delete e O change [ Addition
NAME FREDENBURG, KEVIN R. NAME
STREET ADDRESS | 4333 SAWYER RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TIMLE D [ Delete TITLE [ Change [ Addition
NAME FREDENBURG, DENNIS R. NAME
STREET ADORESS (4356 PINE MEADOW TERRACE STREET ADDRESS
ZCITY-ST- 2P| SARASOTA-FL- .- B T T - B 1 £5< = | N et e e L e L e = Geimm
THLE D [ Delete TINE [ change [ Addition
1TNAMET T TTIFREDENBURG, SUEJ. — —— — - - - HAME Tt o . Tt
STREET ADDRESS | 4356 PINE MEADOW TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2iP
TILE V' T Delete e 1 Change [ Addition
NAME STIDHAM, RICHARD NAME
STREET ADDRESS | 4333 SAWYER RD. STREET ADDRESS
CITY-ST-21 SARASOTA FL 34233 CITY-ST-ZIP
TE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T1-2IP CITy-ST-21P
TNLE g [ oelete TITLE [ Change ] Addttion
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

edl with an addregf, with ail other iike empowered.

changed, or on an ?

SIGNATURE:

Dayume Phone &




