—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L42765

1. Entity Name

SPEAK OUT, INC.

Principal Place of Businass

1541 BUNSETDRIVE—
SHHFE28t—

Mailing Address

—1541 SUNSET DRIVE"
SUHTEZ20T -

CORAL-GABLESH-33443-5777

2. Principal Place of Business

/04901 St 52 Covet

3. Mailing Address

(O4o1 St

TR G@w?ﬂﬁ

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90059 010 ***150.00

quu18dil

HNFIA

i

3 3;5'6 '?5 45 ()5 33’3}3 354§

1st MOORE CR2E034 (10/04)
& State City & State . 4, FE! Number Applied For
ﬁw F’L /Z// 77 7/ Q 65-0165801 Not Applicable
Country i $8.75 additional

5. Certificate of Status Desired

Countr’
US s O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEDMAN, ANNE B

Name

the obilgauons

SEGNATURE

Z/L }/ / z,(c(w/%«l ﬂ f;_?ol«.rsﬂ- VP

St | :
RIVE “ ANNE B. FREEDMAN
10401 SW 82 Court
& Miami, FL 33156-3548 [25on
8. The above named entlty submits this statement far the purpose of changing its registered office v royisio =u ayer iF v v rus vas-ureewr oa—r-ane familiar with, and accept

205

Sgnature, typed or printed r\sma of ls,grﬁesad agsant and e if applrcabb

{NOTE. Registered Agent signature required when reinstaling )

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS,"CHAN{BES TO OFFICERS AND DIRECTORS IN 11
TITE P O Gelets TITE O fhange st
NAME FREEDMAN, ANNE B NAME K;}NE B. FREEDMAN
siReeT AvoRess | 7547 GUNGET DRIVE, SUITE 201 STREET
CITY-ST-2P CORALCABLES FE 331435777 CITy-5 19401 SW 82 Court
TITLE VP O Dealete TITLE “l'ﬂ/'gml‘ FL 331 56'3548 Mange Man
NAME FISCHER, EDWARD A NAME h o L
STREET ADDRESS | 54+ SUNSET DRIVE,-SLHTE 2N smer - Edward A. Fischer !
Creste | CQBAL-GABLEES FL-33+43-5777 ar-i 10401 SW 82 Court
JmE . Dpeleie TITLE M|am| FL 33156- 3548 [T change  [] Addition
HAME MAME” T -
STREET ADDRESS STREET,
CIFY-ST-2IP CITY-Si-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIIY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all othgr like empowered.
SIGNATURE: %/ Z /L‘}/ / £dwped A Fschee  2/765

Fo§ -2 23 -840

SIGNATURE AND'TYPED OR PRIH{ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytine Phore 4




