2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000009353

1. Entity Name

THE FREEGIRL FOUNDATION, INC

Secretary of State

05-23-2005 90002 002 ****61.25

Principal Place of Business

5674 NORTHPOINTE LN
BOYNTON BEACH, FL 33437

Mailing Address
5674 NORTHPQINTE LN
BOYNTON BEACH, FL 33437

MR AD IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-NP CR2E037 (10/03)
City & State City & State 4.£El Number Applied For
O - t\ bq bb q q Not Applicable
i Count Z -
Zie ounty e Country 5. Cerlificats of Status Desied ~ [J 98+ Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RYAN, RON

5674 NORTHPOINTE LN
BOYNTON BEACH, FL 33437

Strest Address (P.Q. Box Number is Not Acgeptable)

City

FL | 2Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered oftice or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agant signature requued when reinstating) DATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be ~ 'Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Floride Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE ] change [ Addition
HAME RYAN, RON NAME
STREET ADDRESS | 5674 NORTHPOINTE LN STREET ADDRESS
CTy-57- 2P BOYNTON BEACH, FL. 33437 CITY-ST-7IP
mE D 7 Detete TILE [ Change  [] Addition
NAME LEE, MICHAEL NAME
STREET ADDRESS | 5674 NORTHPOINTE LN STREET ADDRESS
CIry-s1-21P BOYNTON BEACH, FL 33437 CITY-$T-1P
mME D O Dekete TILE [ change [T Adcition
NAME WOHLGEMUTH, ILENE NAME
STREET ADDRESS | 5674 NORTHPOINTE LN STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-S1-21P
Tme O Delete TME ) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
THLE O petete TINE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-51-21P

12. | haraby certity that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Forida 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 lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in BIO? 10 orBlock 11 it

changad, or on an attachmant with an address, with all ether like empowered,

SIGNATURE: J€IZ@Y M . SN usl, ALTeT

%W’h e

[se
28 el

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR rxyﬁcf:m Y \ / \ /

vate f / 4

Daytrna Phone #

May 23, 2005 8:00 am

3



