2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM

DOéUMENT # N98000005271

1. Endity Name
FREEDON FINANCIAL CONSULTANTS, INC.

7" Secretary of State

Mailing Address

3500 S, FLORIDA AVE, SIE. €
LAKELAND, FL 33803

Principat Place of Business

3500 S FLORIDA AVE, STE. 6
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

AEERIE MR G RO

01882004 No Chg-NP CR2ED37 {(1/03)

4. FEI Rumber Aprhed For

58-3541958 Nal Apphicatle

5, Certificate of Staius Desired

Fea Aequited

0 %$8.75 additonal

6. Name and Address of Current Registerad Agent

CARUSO, JOYT
2811 SHOAL CREEK VILLAGE DR
LAKEEAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits s statement Jor the purpose of changing its registered office of registered agent, or both, in the State of Fk-::-ida—i I & familiar with, and accept

tha chigatens of registered agent.

SIGNATURE

INOTE Reginiared Agant signyture requicsd :;vhen ne‘mut;tg)

TATE

Signalure. vped o prinled neme of registeren spen and e F spplcoble
Filing Fee is $61.25 8. Eloction Campalgn Financing $5.00 may Be
Bue by May 1, 2004 Teust Fund Conteibation, Added to Feas
10. OFFICERS AND DIRECICRS —
RRE PD
NAME LYNN, LARRY H JR
STREETADORESS | 1143 LK POINT TERR
GTr S-2F | | AKELAND, FL 33813 HNn00saTA
e VD U1 B0 DA-B00ET TR R 2
o CHRISTIAN, B J i HP2A4-30047-M21 £1. 25
STREETADORESS | 403 S RD
CIFY-S1-21P LAKELAND, FL 33809
Wi 5TD
NAME CARUSO, JOY T
SIREEIAQDRESS | 2811 SHOAL CREEK VILLAGE DR
CiFY ST 4P LAKELAND, FL 33803 DO NOT W_B_ITE
1BLE
o IN THIS SPACE
STALET ADDRESS
CIF - 81 uf
THLE
NAME
STREEF AOORESS
oirY - ST-2P
e
NAME
STREEF ADDRESS
GifY - §1-4F I

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)6). Florida Statutes., | further cartify that the information

ndicaled on this report of supplemental raport is irue and accurale and that my signaturs shall

have the same legal effect as if made under cath; thal | am an officer or diregtor

of the corporation or the receiver or trustes empowered 1o exsculs this report as required by Chapter 617, Florida Statutes, and that my name agpears in Block 16 or Biock 11 if

changed, ¢r on an attachment with an addrass, with all other likpempowered.

/
SIGNATURE: / oy

e
ey
PRINTED NAME OF SIGNING OFFICER OF DIRECTOR'

yime Frone #

o5 to o (4D bt-LspT




