| FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J14186 05-07-2004 90130 010 ***150.00
1. Entity Name
FREEDOM RETIREMENT COMMUNITIES, INC.
Principa! Place of Business . Mailing Address 54 D 5 3 2 91
10225 ULMERTON ROAD 10225 ULMERTON ROAD
STE 30 STE 3D
LARGO, FL 33771 US LARGO, FL 33771 IS :
2. Principl Place of Business 8. Mailing Adcregs } I ‘“H’I ||I1 N‘“ “Ii “II‘ Il“l |‘" N{. W‘ N“ N” |‘m Im\“l “ ‘“‘
455 N, Indian Loats R | UBb N. Tnidion Locks & . -
Suite, Apl. #, elc. Suite, Apt. #, elc.
' - 04202004 Chyg-P CR2E034 (10/03)
Sute 8 Suike 8
City & Stale City & State 4. FEI Number - Applied For
follon e Blusss, FL G\l ic Blutts, FL. 59-2674777 Not Appicabis
Zp Calriry Zip Country : , $8.75 additicnal
33 q?o %A 337 :JD A 5. Certificate of Siatus Desired O Fes Raquired
6. Name and Address of Current Registered Agont 7. Name and Addrass ol New Ragisterad Agent
Namea
BUCKLES, WILLIAM G., JR.
10225 ULMERTON ROAD Streel Address (P.O..Box Number is Not Acceptable)
STE 3D
LARGO, Fl. 33771
City FL I Zip Code
8. The above named enlity submits this statement for tha purpese of changing its registared office or registerad agent, or beth, i the State of Florida. | am [amiliar with, and accepl
1he cbligations of registered agent. '
SIGNATUF'iE
. Signalure. lyped o printed namé Of registerod #pant and litle It ap plicablo. (NOTE: Registerod Agent signature reguitad when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Eleation Campaign Financing 55.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 AddeditoFees
18, i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS ] pelete MLE Kc#:ange 1 addilion
NAME BUCKLES, WM G. NAME (1] :
. . an cks Rd
STAGET ACDFESS | 10225 ULMERTON ROAD STE 3D smestsouess | 455 N- T adi - y ive B
orv-5T-27 | LARGO, FL 33771 arv-sze | e \al B[U.‘C'B. L. 33370
TMLE _ 3 pelete TILE ! DOl change [T Adgition
NAME HNAME
STREET ADORESS STREET ADDRESS.
CITY - ST-2IP ) CiTY - ST-2IP
TILE ‘ [ pelete e [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiFy-ST-2IF ]
TILE [0 oetee TITLE Dlchange T Addtion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P CiTy-51-3P
e [T elete TITLE {1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TILE 3 pelete TIILE I Change [ Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-§T-29 CITY-5T- 2P
12. | hereby certily that the infgrmation supplied with this filng does not quakty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify (hat the information
indicated on this report or supplemantal report is rue and accurate ang that my signaiure shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receivey or trusies empowared 1o execule thjb report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11t
changed, or on an a{tachment/;lhﬁddres ith alt other iike erphowerad
SIGNATURE: M/‘l thom Lo ucnter Yol 727584779/
916 IKTURE AND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR 7 7 Data Daytmg Phone ¥




