2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # H22029

1. Entily Name

FREE SPIRIT ENTERPRISES, INC.

Principal Place of Business

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

Mailing Address

14551 S.W. 2157 5T.

— DAVIEFL 33325

2. Principal Place of Business

3. Mailing Address

FILED

Apr 13, 2005 08:00 AM
Secretary of State

HERSEA AR

Suite, Apt. # etc. Sute, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-2456646 o 1 |MotApplicabla
Zp Couniry Ze County 5, Certificate of Status Desired O gg'giﬁfémm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nameg
?E%iﬁgwmgi{%¢§E% Street Address (P.C. Box Number is Not Acceptabls)
DAVIE FL 33325
City FL Zig Cods

8. The above named antity submits this statement for the pumosa of changing its ragistared office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accep!

the obligations of registared agent B

SIGNATURE

Signatura, Trped of poried name of mgisiersd agent and nte ¢ spobaths

{MNGTE. Regsietod Agant S.gnature required when rensiaung)

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Fea Wifl Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Centribugen. ] AddedtoFees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N #1

THLE ST ' 1 Datete Tt [ Change  [] Addition
NAME SCHARF, LINDA L. - § naue UnnnN=n01783

SIREET ADDRESS | 14551 SW 21 ST SFAEET ADIDRESS N4/13/05-80043-018 {E0.00
City.§1-71p DAVIE FL CH Y-S0 4P

fIng o 3 Detete 151 ] Change ] Adeltion
NAME SCHARF, WILLIAM L, NAKIE

SIREET ADDRESS | 145581 S.W. 218T STREET - STAFET ADDRESS

CITY-ST-2P DAVIE Fi. oY S1-a

THE 3 petete nier Ul change {7 Addition
wae |7 T T T wAME o e T

STRELT ADDRESS STREET ADDRESS

CIY-ST-2F oY-5T-7F

TiTL O petete TEREE O change 1 Addition
RAME NARE

STREET ADDRESS STAEET ADDRFSS

GHTY-§I-7IP Y5179

HTLE 1 Doigta il ) Change ] Addition
HAME HAME

STREET ADDRESS SHALET ADSRESS

LiTY-81- 2P CIY-51-78

nRE T patete L £ Change ] Addilion
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-st-z9

2. | hereby certi

that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(31[, Florida Statutes, [ 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 cath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chepter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 111if

changed, or an an attachmant with an addrass, with aff othet like empowerad.

SIGNATURE: W@@Mﬁﬁjﬁi&&i
SIGHNATHRE AND TYPED GR PRINTED NAME SIGNING OFFICER OR DIRECTYOR Bata Dayiens Phone o




