2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J14186

1. Entity Name
FREEDOM RETIREMENT COMMUNITIES, INC.

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90097 006 ***150.00

Principal Place of Business Mailing Address
455 N INDIAN ROCKS RD STE B 455 N INDIAN ROCKS RD STE B .
BELBAIR BLUFFS FL 33770 BELBAIR BLUFFS FL 33770 50048 735
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & Sta:g City & State | 4. FEI Number Appiied For
b@.ﬂ e().l r BLCF@; b -Q G)QL Q(ll L ! \bc‘q:‘: | Q 59-2674777 Not Applicable
Ze Country p Country 5. Cettificate of Status Desired O ?i'ggn’::’:;"o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W' Stree_tsgddress {P.0. Box Number is Noj-fcceptable) 0{
S‘T'E‘SB—'_" d/\j- N - Z-f!f)/(a ~) e A{.r /
LARGOFL-3877— '
L L
Ci Zip Co
Lo 1fe 1o LIl LS FL [%2%%70

8. The above narmad 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 obligations of registered agent.

SIGNATURE

Signatute, iyped o pinted name o Iegritered agenl and tibe i Eppkeabk (NOTE Ragrsiared Agent signalura tequired whan ranslaling) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [[]  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i3 PTS . [ pelete . LE [Jchange [ Addilion
NAME BUCKLES, WM G. NAME

STREET ADDRESS | 4586 N INDIAN ROCKS RD STE B STREET ADDRESS

CITY-ST-21P BELLAIR BLUFFS FL 33770 CITY-ST- 7P

HILE 3 Delete THLE [Ichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

1L [} patete THLE. [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-ST-7IP

TTLE {7 Delate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2F

TITLE . O pelete TTLE [ change  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CUTY-S1-1IP CITY-ST-7IF

TILE O Celete TILE I change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-S1-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like exipowered.
SIGNATURE: //1 % Ao Moo Lo ceter Z/fngéf"

SIGNATURESAD {3p€D JRPRINEDMAME OF SIGNING OFFICER OR DIAECTOR

Daytrne Fhone #




