2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000022235

1. Entity Name

FREECAMP MANAGEMENT INC.

Principal Place of Business

12717 WEST SUNRISE BLVD. #240
SUNRISE FL 33323

Mailing Address

12717 WEST SUNRISE BLVYD. #240
SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90160 032 ***150.00

I

Il

CORPORATION SERVICE COMPANY

Suite, Apl. #, elc. Suite, Apt. #. etc. MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1043278 Not Applicable |
& ountry Zip Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

FL Zip Code

SIGNATURE

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

Signature. typed or pinted name of registered agant and tie  apphcable

{NOTE: Registerea Agent signature requirect when roinstanng} . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TILE [} Change ] Addition
NAME FREEBURG, ERIC NAME
STREET ADDRESS [ 12717 WEST SUNRISE BLVD. #240 STREET ADDRESS
CIv-sT-ZP | SUNRISE FL 33323 CITY-ST-2P
TITLE VP [ celete TITLE [3 Change  {7] Addition
NAME CAMPITELLE, THOMAS NAME
STREETADDRESS | 12717 WEST SUNRISE BLVD. #240 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 § cmv-srap
THLE O petete MLE [ change [ Acditiod
NAME NAME
STREET ADDRESS -{- STREET ADDRESS -
ITY-57-21P CITY-ST-ZPP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
WIE [J Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-2IP CITY-§T-21P
e [3 pelste TITLE ] Change [ Addition
NAME : NAME K
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . ) CITY-S1-21P
e >

12. | hereby cerlify that the information supplj
indicaied on this report or supplement
of the carporation or the receiver or
changed, or on an att

SIGNATURE:

oeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

r like empowered.

/A{/’V &Y 25y -5y

AiGNATURE AND P#En ORPHTNTED NAME OF SIGNING OFFICER OR DIRECTOR
i
| ”

Date Dayime Phane #




