2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) _ FILED

DOCUMENT # P00000026258 Apr 30, 2005 08:00 AM
1. Entity Name y
FREEDOM GRAFT FIBERGLASS IN C. Secretary of State
Principal Place of Business Maiting Address
351 SOUTH PO BOX 2637 -
HORSESHOE RCAD CROSS CITY FL 32628
CROSS CITY FL 32628
R < = [T EATAACAm
Suite, Apt. #, etc, | sute Ant 4 ete. ' 1st MOORE CR2E034 (10/04)
City 3. State City & State " | 4 FEINumber __ " | Applied For
Zip Country Zp Country 5. Certificate of Status Desired (] gese'gglﬁggﬂona'
6. Nama and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
7] Name =
§I5< ': Nshé)ELl?-i-EOY Street Address (P.0. Box Number is Not Acceptable) S
CROSS CITY FL T s e =TT
Ciy T -VFL ‘ZipCode

3. The above hamed enity submits this statement for 11 puTpose of changing ts registered office or regisisted agent, or balh, in the Stale of Fiorida. | am familiar with, and accept
the abligations of reglstered agent,

SIGNATURE S— — T - e — —_— =
Signatura, typed of printed nams of registerad agaent and hile f apphcatle (NOTE Regrstated Agent signatuie required whan iainslating) . DATE co.

FILE NOW!H FEE IS '§15000

9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa!grfal’ale to Flofida Department of State Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS B EEB ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
HIE P 3 Delete Tt T Clchwge [ Addtion
NAME SKINNER, ROY NAME
STRECT ADDRFSS (351 SOUTH SIREET ADDRESS
CITY-ST-2IP CROSS CITY FL 32628 CIy-31-2P
niLE s O elete nil Clchange [ Addition
NAME SKINMER, DOROTHY KANGE HONaS504 22
STREET ADDRESS | 351 SOUTH STREFT ADDRFSS 05A02 A05-00105-015 180,00
Y- 872 CROSS CITY FL 32628 CIiY-51-2p
HiLE [ belete VILE Ol change [ Addition
NAME NAME
SYAFET ADORESS STREET ADDRESS
Guy-st-2p ClTy-ST-2IP
THLE O petste T TIchage [ Addillon
NAME NAME
SIRECT ADDRESS SIREET ADDRFSS
CiTY-51- 2P CHFY-ST- 21
TITLE O Delete e - - [Jchage [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
GitY-§T-2iP CITY-ST-2IP
il O tetete LT Clchange [ Addition
NAME NAME
STREEL ADGRESS STRFFT AGDRESS
CIFY-51-21P CITY ST-7IP

12. | hereby certify that the information supplied with this filing does not _qualifyiiathé exemptien stated in Section IiQ.O'?{_S)_G)_, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurale and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or rustee empowered to axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachyt)h an addresswith all other fke empowered,
g

SIGNATURE: — — . ;{éﬁéﬁ B2 498~ 030

Daytme Phono #

£ EWIF;A@fTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



