2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # PO0000026258 May 03, 2004 08:00 AV
1. Entity Nesagaie? Secretary of State
FREEDOM CRAFT FIBERGLASS IN C.
Pringipat Place of Business . - vMailing Address )
381 SQUTH PO BOX 2637
HORSESHOE ROAD CROSS CITY FL 32828
CROSS CITY FL 32628
s rewems—— 1 ||
Suite, Apt. #, efc. e : Suite, Apt #, BIC.' — - — MOORE CR2E034 (11/03)
Ciy & State _;,, ) ' | Ciy & Staie B ~Tarm Nurrfb%r 503522716 | %ﬁ—% Fo;v
ap Country ap Country 5. Certificale of Status Dasired [ gg.;esquﬁf:gronaf
6. Name and Address of Curreﬁ! Registered iggnﬁt = . " 7. Name and Address oi New ﬂeglsterect Agent '
Mame
SKINNER, ROY e
351 SOUTH Street Addrass {P.O. 8ox Number is Nt Accaptable)
CROSS CITY FL : y ‘ '
City ‘ l ' FL Zip Cc'de

2. The above named entity subrss this staiement for the purpose of changing its registered ollice or ragistered agent, or both, in the State of Flonda, | am famibar with, and acc=;
the obligalons of registered agent.

SIGNATURE e, L .- ,_:

Signaturs, yped of 2*iled nama of reglslefed agom and title if apphcabla, {HOTE Reg:slered Agenz signagus zequzzad when re.rssaanna) ) DATE e
i 215000
Aﬂmifa N?‘faé " FFEf ’Siif: sgsg o3 8. Elschon Campaign Financing $5.00 MayBe
er ay wii be 2008 Trust Fund Contrioution. Added 1o Feas

Make Check Payabie to Fiorida Depar!ment of State
10. OFHCERS AND DkRECTORS . rmacs § 110 ! ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11 ’
THLE P 3 Deiele TRE [l Change  [JAusn
RAME SKINMER, ROY NAME
STREEY ABDRESS | 351 SOUTH STREET ADDRESS g, fgg%gﬁ B D?g%ﬁ 014 15000
or-st-zp [CROSS CITY FL 32628 o _ . foamstae - - 0.00
THLE S 3 Delete FIiE {1 Change E] ﬁ“ :
NAME SKINMER, DOROTHY NAME
STREET ABDRESS {351 SOUTH STRLET ADDRESS
ore-s-27  CROSS CITY FL 32628 o ] omesrae ) _
THLE 3 Detete IEE [ change g A
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-51. 28 _{ oresrae ‘ .
e 7 Delete ! fITLE Flchange [ Additior
HAME HAME
STREET ADDAESS S$TREET ADDRESS
CRY-ST-21P ) o ) _ ‘ _f cmestae N
HILE 3 Celete TI7LE T Change £ Additior
NANE HAME
$TREET ADERESS STREET ABDRESS
CITY-ST- 21 ) L __§ omsTze e
L 3 oslete § e ClcChange [ Additia
HAME NAME
STRET SDDRESS STREET ADDRESS
CITY-SF-2P GITY-ST- 2P

2. inercoy cem@: that the mforrnaﬁon supp};ed with this filing does not qualify for the exemption stated in Section 118 G?;a](r) Flarida Statutes. | further cenlify that the information
indicated on this report o supplementai report s true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the.reCerver or frustee empowered Jo exgcute this repo’t as requived by Chapter 607, Florida Statules; and that my name appears in Biack 10 or Block 114§
changed, or on an afidehment with an agdress B iee ermpowerad.

l\/}@?’#‘/ ﬁm ﬁg/ 4’/9%’/ é’j éls// A

RE AND WPEWD NAME OF SIGNING OFFICER OR DIRECTOR DaytmaPhone d




