2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # F70511

1. Entity Name

FREEDOM INSURORS, INC.

01-28-2005 90026 005 ***158.75

Principal Place of Business

9874 W. LINEBAUGH AVENUE
TAMPA, FL 33626

Mailing Address

9874 W. LINEBAUGH AVENUE
TAMPA, FL 33626

40008330

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, slc, Suite, Apt. #, eiC.

01192005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
JUp s mer e P S S LI S St e L e ot ‘w-59'228961 9"'7‘@—&——*———-—“—'—‘5—@5—’—" —{Not Applicatts-
Zip Country Zip Country $3_75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COBB, DAVID G.
9874 W LINEBAUGH AVE
TAMPA, FL 33826

v GREEN, MICHAEL D.

Street A?d@ss F‘FOI Boxl\l\-llur’nberE; ?-oltoﬁ\;ée}:tﬁi;g} ﬁ U E .
STE. D

City

TAMPK FL | *5%0(3

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 cbligations of reqi t.

V. MICHAEL 0. GREEN, ASST TREAS.

//20/63

s
lea name of registered agent and titte |f applicable.

(NOTE. Ragistared Agent sxgnalure’rsquxred when reinstating)

DATE

4
FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE P 7 peete TInLE [ Change [ Axdiion

RAME COBB, DAVID G NAME

STREET ADDRESS | 9874 W LINEBAUGH AVE SEREET ADDRESS

CITY-ST-2IP TAMPA, FL 33626 CITY-5T-21P

T ‘ Dele THILE C Change Addition
T ™ = s e e LR “"|CONNEE Yy GEORGE Wi . Do R

STREET ADGIESS smeraceress |87 4 Wi LINEBRUGH AVE,

CITY-ST-2P CY-§T-20P TAMPA, FL 33626

me {3 Delete TILE CEC/ASST.S O Change ‘Q\Admuon

NAME NAME SiMPSoN, DOVGLAS

STREET ADDRESS SREAUES | Q@74 W, LJ/NEBAVG H Ave,

CITY- 5T-2F CITY-§7-2p TAMPH . Fl. 33426

TLE O neee L V4 i [3 Change Addition

HAME NAME gﬂ%NET’T, POLLY R' K

STREET ADDRESS SREETAOORESS | TG 7Y W, LINEBAUGH AVE,

GITY-§T-7 omY-S1-2P TAMPA, FL 3362¢

TLE O delete TILE Vv, ” ] Change MAdduian

HAME HAME M/IZ ToN i MRYL

STREET ADDFIESS STREETADORESS |G € 74 A/, LINEBAVGH ARVE.

oiTY-57-2 CITY-ST-20P TAMPA, FL 33626

TITLE [ Dalete e A 95‘1; T, ) 3 Change Mcﬁdition

HAME NAME GREEN MICHAEL D,

STREET ADDRESS STREET ADDRESS qg?q. Vj , LINEBA VG y2 AVE.

OTYV-ST-ZP Lk e e R ONSEI SR . P Bl -2 42,6 =

12. | haraby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0‘7(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature snall have the same legal effect as it made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an aiia ith an address, with ali other ke empowered.

Cayiima Prore #




