2004 NOT-FOR-PROFIT CORPORATION

iy
y

ANNUAL REPORT (AR)

DOCUMENT # N03000004660

1. Entity Name

FREEDOM HOUSE PUBLISHING COO

PERATIVE, INC.

Principal Place of Business
565 INDUSTRIAL DR -

Mailing Address
565 INDUSTRIAL DR

i
[}

O MAY 12 PH b

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 _
565 TS eialk L. Sco%"_\‘:p\us—Lz_: ARV S
Su\le-’_'“_wtc,-,/“‘_' Suite, Apt. #, stc. % MOORE CR2E037 (11/03)
< Cily & State I City & State "4 FEI Number Applied For
B tﬁ\\q\ t&. N A\\u\ . :\-—--"\ N 110t Applicable
- Zip x Fo# Country > Zip N [ Country N ‘ $8.75 Additional
2, > LT D 22200 OrD 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ABDULZHAKEEM, YUSUFU
565 INDUSTRIAL DR
TALLAHASSEE FL 32310

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the cbligations of registered agent.

SIGNATURE

Nyl 0N Nesa

8. 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

-®S/ 2fod

Signature, lypedﬁrimd n%

of registered agent and litie it applicatie.

(NOTE: Registered Agent signarura required when reinstating)

DATE ‘

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
oP m g ) i

TLE SIMS. PHILLIP 3 pelete TLE COO0=7ToS 9= y_@ Change [ Addition

NAVE ' naME 05/24/04--01 106022 #5125

sTReET anDRess | 645 HUGH ST. SW STREET ADDRESS ! - te

omv-st-z  |ATLANTA GA 30310 CITY-5T-2P

TILE D 3 Delete TILE [ Change  [] Addition

NAME ABDUL-HAKEEM, YUSUF NAME

sReET anDREss | 1025 COMMERCIAL DR STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32310 CITY-57-7IP

HILE SD ‘ O Delete TITLE [ Change _.[Z) Addition
ST RAMES e ANDREW,*REN‘VVICK - - P ——— e = WUNAMET T T T T T Tme—— -

sTResT ADDRESS | 4615 WONDER VALLEY TR STREET ADDRESS

omv-sr-zp | ATLANTA GA 30034 CITY-§T-21p

TILE [ Deiete TMLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-2IP

TIME [ Delete TME 1 Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TITLE [T Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CTY-ST-2P

) SN O

STV

12, 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(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 eifect as if made under path; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE”

2o 287

SIGNATUGE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YN,

Dale Diaytime Phone #

\V 1)



