2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000013491

1. Entity Name

FREEDOM RIVER INC.

Principal Place of Busingss

4301 40TH 5T SOUTH
SAINT PETERSBURG FL 33711

Mailing Address
4301 40TH ST SOUTH

SAINT PETERSBURG FL 33711

FILED
Sts:p 09, 2004 8:00 am
ecretary of State

09-09-2004 90007 023 ***150.00

JRUViLkLU

Suite, Apt. #, elc. Suite, Apt. #, stc. MOORE CR2E034 (4/04)
City & Stare City & Slate 4, FEI Number Applied For
59-3623068 Not Applicable
Zp Country o Country 5. Certificate of Status Desired (] $8‘75 Alcfditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIMARCO, ROBERT F

Street Address (P.O, Box Number is Not Acceptable)

3444 EAST LAKE RD., STE. 412

PALM HARBOR FL 34685

Zip Code

City FL

8. The above nameghentity submits this statement fosthe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of fegistered agent.
‘? —7-0Y%
¥

DATE

(NOTE. Registered Agent signaiure required when rainstasing)

$.607.123(2)h), F.S., allows for the waiver of the $400.00 /9. Eloction Campaian Financin
late fee. By checking this box, the corporation certifies it A Trust Fund Cc’;trgijbution E]
did not receive prior notice. Fee 1o file is $150.00. ’

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TITLE [JChange [ Addition
NAME BARNA, TAMMY L HAME
STREET ADDRESS | 4301 40TH ST SOUTH STREET ADDRESS
CITY-§7-2I SAINT PETERSBURG FL 33711 CITY-ST-2IP
TILE [ Detets e [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Detele | TILE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Ghange (] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-ZP

changed, or on ar attachment with an address,

L . PRErM

12. } hereby certify that ihe information supplied with this filing does not qualify for 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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowgrelcli to exe&ute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block t1 if

ih all other like empowered.

Tammy

(127900504

SiGNATURE/‘!?

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /Davllme Phana #




