FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000002198 04-29-2005 90297 030 ***150.00

1, Entity Name

FREEDOM FINANCIAL GROUP OF MISSOURI, INC.

Frincipal Place of Business Mailing Address
3042 EAST ELMST. 3042 EAST ELM ST, 13011671
SPRINGFIELD, MO 65802 SPRINGFIELD, MO 65802

T

Suite. Apt. “ E‘C Suite, ApL. #. eic. 04132005  Chg-P CR2E034 (10/03)

Ay & State

ity & Slate 4. FEI Number Applied For
DN a [d Y10 Sbﬁ na-ﬁ C ld o 43-1647559 Nztp Applicabla

(Q g?% ) aigyﬁ' (‘;% 800& T}Tn"y}q— 5. Certificate of Status Desired 0 E‘g'gi\ﬁrd:;ﬁmﬂl

6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable}

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. } am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e f apphcable (NOTE: Ragistered Agent signatueg required whan 18inslaling) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEC 1 Detete e ES Shage [ Addition
AN FENSTERMAKER, JERRY NavE Fenstormaker, j’erra
STAEET ADDRESS | 3042 EAST ELM ST. SIREET ADCRESS | R05F Fas+ Fim H.
om-si-7P [ SPRINGFIELD, MO 65802 ovsr | Sprinafield Mo 530
TINLE D (3 Delete THLE D v ) [BThange ] Aduition
HAME FENSTERMAKER, JERRY NAME Fcnsfgrmq_z,er, CFernj
STREET ADORESS | 3042 EAST ELM ST. STREET ADDRESS | R OG5 fasreim 3t
orv-57-2¢ | SPRINGFIELD, MO 65802 . GrY-ST-2p %pr- M'Fltld o {SB0H
TINE D B’Delelg TILE fon, T, [JChange  [fdition
HAME LIPSCOMB, GARY NAME éc roy Or.
STREET ADDRESS | 3145 S CAMPBELL AVE STREET ADDRESS 2
av-si-2P | SPRINGFIELD. MO 65607 CITY-Si-21P &im nafield 110 65302
Tine D O petete FITLE (] Change  [=Addilion
HAME SCHWEIGERT, VERN NAME C}'uj{w VA
STREET ADDAESS | 1121 EAST MISSOURI, STE 100 STREET ADDRESS 30 1 Z LA. wha.Dr
oY -S1- 7P PHOENIX, AZ 85014 CITY-5T1-2IP
TLE ST (7 Delete TIMLE S‘| fhange [ Addilon
AE GRAHAM, DAN NAME Groham, Dan
STREET ADORESS | 3042 EAST ELM ST. STREETADDRESS | B 0 5§ ias#tlm st
aiv-si-2p | SPRINGFIELD, MO 65802 T ng_ﬁcl d mo (5800 |
WLE VP O Detete TTLE ' p [Funange  [J Addition
At BROWNE, JIM KA S O.)bta C]’\ CDI 5
STREET ADORESS | 181 LOMBARD AVE., 9TH FLOOR STREET ADDRESS A \?f_ P
CITY-ST-2IP WINNIPEG, MANITOBA CANADA, R3BOX1 CITY-S§1-2IP

12. | heraby certity that the information supplied with this filing does not qualily for the exernplion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this raport or supplemental raporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execupdthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilth an address, with all other li
SIGNATURE: . %5/0/ Y17- - s 520
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE AND TYP!




2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT# FO30000021
1. Entity Name
FREEDOM FINANCIAL GRQUP OF MISSOURI, INC.
Principal Place of Business Mailing Address
3042 EAST ELM ST. 3042 EAST ELM ST.
SPRINGFIELD, MO 65802 SPRINGFIELD, MO 65802
2. Principal Place of Business 3. Mailing Addrass
Sulle, ARt #. #to. Sulte. Apt ¥, erc. 04262005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
43-1647559 Not Applicable
Zip Country zip Country 5. Certificate of Staius Desired O ?eae';’esqlﬂ:’:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The abova 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 registered agent

SIGNATURE
Signature, typed ar prntgdd mame of repistered agent and ktls 1f applicahie (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing - 55.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fess

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TQLE PCEQ (3 Delete TITLE [ Changs [ Addition
HARY FENSTERMAKER, JERRY NAME
STREET ARQRESS | 3042 EAST ELM ST. STREET ADDRESS
omy-ST-79_| SPRINGFIELD, MO 65802 CTY-S1-21P
TITLE Delete THLE [ change [ Addition
NAME FENSTERMAKER, JERRY NAME
STREET ADDRESS | 3042 ST ELM 5T. STREET ADDRESS
CITY-57-219 SPRINGRELD, MO 65802 CITY-ST-2ZiP
LE D CF Delele TLE D O Changs  [&Gdition
HAME LIPSCOMB, GA NAME e\or(‘ Stevt

SIREET ADDAESS | 3145 S CAMPBELLAVE
CITY-ST-2IP SPRINGFIELD, MO 6

srrecTAOoRESS | | @\ £ nﬁﬁfz ham

CITY-S1- 1P $pﬁng £i C(d 0 (550 ‘{

TiLE D ] Delete TITE

[] Change [ Addition

NAME SCHWEIGERT, VZRN HAME

STREET ADDRESS STREET ADDRESS

Chy-5T-2IP CITY-5T-2IF

TMLE [ Detete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21°

TIILE O Bw{ i P [ Change (] Adcilion
NAME BROWNE, JIM NAME r ,\(, mM

STREET 191 LOMBARD AVE., 9TH FLOOR STREET ADDRESS “L{aéé Aue

o WINNIPEG, MANITOBA CANADA, R3B80X1 R Ty a)-mn; pra. Mars ‘]’ﬁbk&ﬂff& R,ZCJ P‘]

12, | hereby cenify thal the information supplied with this filing does nol quality for the axemption stated in Section 119.07(33(‘»)#'0rida Slatutes. | 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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




