2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # M64209 ecretary of State
1. Entity N
nitveme 04-16-2004 90058 033 ***150.00
FREESTYLE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
313 WILLIAMS STE 12 P.O. BOX 10589
LQLLAHASSEE FL 32303 TALLAHASSEE FL 32302
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (1 1]03)
City & State City & State 4, FEI Number Applied For
59-2864572 Net Applicable
Zp Country Zp Country 5. Cerntificate of Status Desired O ?8'75 A_dditfonal
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L e emw . L e e Name .- . . . . T —
Ig???ﬁE\%:FERRFYRJONT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

B. The above named 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 registe[gd agent.

SIGNATURE " “QM &J\\LLAQ‘\J “ /lg [0 L\

Signatura, tymﬁnled n-a-v;m nfﬂsﬂded agerd a—n?ﬁﬁ H applicabie. (NOTE: Registared Agent sigraiure requirec! when rainstating) DATE
' 9. Election Campaign financing $5.00 may Be
Trust Fund Gontribution. O  addedto Fees
10, + OFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete § e [1change [ Addition
NAME KARIOTH, JOE NAME
STREET ADDRESS 3311 THOMAS BUTLER ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-571-2¢
TiNE v . {1 Delete TIMLE [Jchange [ Addition
NAME TUCKER, TERRY J NAME
STREET ADDRESS | 12374 WATERFRONT STREET ADDRESS
GiTY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
TMLE . [ Belete TITLE [J change  {J Addition
NAME - — - - - - i = - el PAME T e e e e— — - - —— - e e - T -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-ZIP
TITLE [ Delete e - O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE 1 Detete TALE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P . CITY-ST-2F )
TIFLE [ Delet= TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 if

changed, or on an atta ent with an address, with ail other fike empowered. .
SIGNATURE: ‘%m O o < (oY BSO LU=

SIGRETURE AND TYPED OR prm'ren NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phane #




