2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000013491 Apr 30, 2005 08:00 AM
1. Enity Name - Secretary of State
FREEDOM RIVER INC,
Principal Place of Business Mailing Address -
4301 40TH ST SOUTH 4301 40TH ST SOUTH
SAINT PETERSBURG FL 33711 - SAINT PETERSBURG FL 33711
s = IWGSEAT
Suite, Apt #, etc. Suite, Apt #. etc ) i 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
Zip Country ap County E. Cerfificate of Status Desired O ?g'giﬂﬁﬂml
5. Name and Address of Current Registered Agent ) 2 I\Tg'fﬁn'aﬁd_ Address of New Flagistered_Agehi
Name o -
gﬁﬁ‘ﬁgﬁ&?&wﬁrg STE. 412 Strest Address (P.O Box Number is Not Acceptable) T
PALM HARBOR FL 34685 ———————
City FL | Zp Code

8. The above named entity submits fis statement for the puIPose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of rgfiistered agent. W
SIGNATURE S AJM / ) 4/ c;’é / @(
S

névucadfn#h o ponlad rame drf‘ilafed ‘agent and Wls it apptcable {NOTE Ragisterad AQani signaliie required when reinstating) T F LAt
FILE NOW!!! FEE li'_'nl 52?10-00 . Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Corribution. [ Added to Fees

Make Gheck Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS K2 ~ ADDIIONS/CHANGES T CFFICERS AND TIRECTORS TN 11
ATLE D 3 Delete N W [J Change ] Addition
HAME BARNA, TAMMY L MAME
STRLET ADURESS (4301 40TH ST SOUTH SIRELT ADNRFSS
cre-si-2ir | SAINT PETERSBURG FL 33711 CHY-S1-2IF
T T O telete il o Cichage [ Addition
NAME NAME - Uﬁﬂ?gﬁagﬂﬂgi -
SIREE T ADDRESS STREET ADDRESS 05702/ 00~a01105-024 150,00
CITY-ST-2iP Ty -ST-2P
(T - S O oelete nit B [Jchange [ Adcilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5- 2P
fIiLE ) S T ﬁDeielé S THLE h D Ghaﬁge . "ij'.@aiﬁ_on
NAME NAME
STREET ADORESS STREET ADDRESS
LIy ST-ap Cl¥-51-71P
g - T Dloeete e T T T TOchange L addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CHY-§T-2IP oy SI-2F
TILE -  [Oopeee e O Changéﬁtl)miﬁil]:}z
NAME NAME
STREET ADDRESS SIFEET ADDRESS
cliY-Si-21P CITY-§-2F

12. | hereby cenitf?: that the information su_pplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)D, Florlda Statutes. | further cerfify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or an an attachmgnwith an address, with all gther fik powered, / ( ,
= Dge

SIGNATURE: 47 0¢

NATURE AN TYPED ORARINTEERIAME oF SiaNING OFFICER OR DIRECTOR



