2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
DOCUMENT # P04000032787 = 3 Secret,ary of State

1. Enlity Name
"FREEDOM TO FOCUS” BUSINESS SERVICES, IINC. 03-31-2005 90039 047 ***150.00

Principal Place of Business Mailing Address

6518 KING PA 6518 KIN
H FL 33572 BEACH FL 33572

MR

1st MOORE CR2E034 (10/04)

2. Principal Place of Busine: . 3. Mailing Addrass )

- » i
3Y02F  Arest 2@45 &

Suite, Apt. 'y- et / Suite, Apt. 4, elc.

A L
City & State 7 City & State 4, FEI Number Applied Fer

ﬁrg//y "z /7 ?_3 "?d V,?é / 7 Not Applicable

Zip Country " Zip ” . 75 Additi
32-5,// /%ZJ/J" 4 335// /{//ﬂ/ fd { 8. Certificate of Status Desired B/ ?ga Rqu?:‘;ta.onal

6. Name and Addrass of ‘ant Registered Agent 7. Name and Address of New Registerad Agent

et _ Name' S _ o
H]M?Wboo MARK A S > L - A5 V//W}z/

6518 KING PALM WAY Street Addrass (P.O. Box Number is N 5¢€e tablg) f' /
APOLLO BEACH FL 33572 J{QLM% ire /8

[&ﬂ'/ i FL ir%og}/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
2-1-08

(NOTE: Registaied Agent signature required when rginslating } DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0  Added to Fees

T St i

10. OFFiCERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelate e [TJchange [ Addition
NAME HAYWOOQD, MARK A NAME .

STRFE1 ADDRESS (6518 KING PALM WAY STREET ADDRESS

CITY-S1-2IP APOLLO BEACH FL. 33572 CITY-SI-2IP

L VP OJ Detete TILE [ change [ Addttion
MAME HAYWOQOD, TINA L NAME

STREET ADDRESS | 6518 KING PALM WAY STREET ADDRESS

CIfY-57-21P APOLLO FL 33572 CIiY-SE-2IP

me o - ) Delets ~ Ttk - .- [J-change— [ Addition
NAME, ) _ NAME

SIREET ADDRESS STREET ADDRESS - B

CITY-ST-2IP CITY-§7-11P

TITLE 7 pelete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CIY-S1-7P

THLE [ belete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-§1-2p

TLE [T Detete TITLE [koange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-219 oIY-ST- 7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyyttht the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &arofficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biiick 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

) - SG85
SIGNATUREJW&MMM A-|-08 (aa)%t

‘QQNANRE AND T OFFICER OR DIRECTOR Date Caytme Phone #




