2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H22029

1. Entity Name

FREE SPIRIT ENTERPRISES, INC.

Principal Place of Business

14561 S.W. 21ST ST.
DAVIE FL 33325

Mailing Address

14551 S.W. 218T 8T.
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90268 026 ***150.00

TN

i

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2456646 Not Applicabte
4 Counlry Zie Couniry 5. Certificate of Siatus Desired [ 9B8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHARF, WILLIAM L.
.. 14551 SW 21:STREET
.- * DAVIE FL 33325

EX

st

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registeréd agent.

. SIGNATURE e

- 8. The above named entily stibmits this staternent for the purpose cof changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered agent and litle f applicable.

{NOTE. Registered Agent signature required wheon rainstating) DATE

FILE NOW!!' FEE IS $150.00

'After May 1,2004. Fee will ba $550.00 ~ * °. ;
“Make Check Payable to Florida Deparfmgént of State-

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST {1 Delete e [3Change [ Addition
NAME SCHARF, LINDA L. NAME
STREET ADDRESS | 14551 SW 21 ST, STREET ADDRESS
CiTY-ST-ZIP DAVIE FL. CITY-ST- 2IF
TmE DP [ Delete TITLE [ Change [ Addition
NAME SCHARF, WILLIAM L. NAME
STREET ADDRESS | 14551 S.W. 21ST STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-ST-21P
TLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
TLE 2 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiE O pelete TME [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher certity that the information
indicated on this repon or supplernental 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 directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Linoa bl Reunte

H-t9-0o4 ASYH-NHTE -176/(

CER Oft DIRECTOR

Date Daytime Phone &




