FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am ..

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000135842 04-20-2004 90019 035 ***150.00

1. Entity Name
FREE REIN, INC.

Principal Place of Business Malling Address : w

9506 S RED ROAD 9506 $ RED ROAD -

MIAMI, FL 33156 MIAMI, FL 33156
Suite. Apt. #, olc. Suite, Apt. #, ete. 02112004 Chg-P GR2E034 (10/03)
City & State City & State 4. FE! Number -~ Appiied For

"206-04Y3088 T [rersweans
_Zip - . — C_:iUfE?Y_ [ P ; L ‘—-EUE"-‘Y.;— e E=Canificate ot Stapia.De -rndﬂmu——gge;_z_e%%%%s
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent

Name

OESTERLE, DOUGLAS W

9506 S RED ROAD Street Address {P.QO. Box Nurmber is Not Acceptable)

MIAMI, FL 33156

City F L Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or beth, in the State of Florida, | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
N - Sigratura, fyped or printed name of registarad agen: and tidls it applicatle {NOTE: Registurad Agen! sigriatuse raquired when renstaing) DATE
.FILE NOW!{! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Adced o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 belete TITLE [ Change [ Addition
NAME CORRELL, BONNIE R NAME
STREET ADDHESS | 9506 S RED ROAD STREET ADDRESS
CITY-51-29 MIAMI, FL 33156 Ciry-51-218
TILE [ petete HTLE [ change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
mmmme § [T i e | = | e e— = - El:Chang =)-hdditicn=
NAME HAME A
STHEET ADDRESS STREET ADDRESS Tt
Y- 51-2iP CITY-51- 2P
TIMLE "1 pelele TTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP -, eHY-ST-2P
TITLE O oaiete TITEE [ crange ] Addition
NAME - NAME '
STREET ADDHESS STREEY ADGRESS
CItY-§T-2P + | . . CITy-47-2IP
et Coeee | § e Clchange [ Addilion
RAME. . - NAME -
STREET ADDRESS | - STREET ADDRESS
oy-s1-20 ~ CITY-5T- 189

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repert or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered te exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i
changed, or on an aftachment with an address, with all ather like empowered,

SIGNATURE:MK@MJM Rovwie R CoePeu. “/iw)oy  zos-ovo-oix

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uts Daytime Phone #

-




