2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # P01000015321 ¥ Feb 24, 2005 08:00 AM

1. Enliy Name ) Secretary of State
FREEDOM SALES & MARKETING, INC.

Principal Place of Business—_ N . j}‘lailzng Address
7514 GATES CIRCLE — 7514 GATES CIRCLE

SPRING HILL FL 34606 *SPRING HILL FL. 34606 . ~
Suite, Apl. #, efc. T Suite, Apt, #, elc. ) ) . N 15t MOORE CR2E034 (10/04)
City 8 State il o City & State S 4. FEI Number Apphed For
59-3697894 Not Applicable
Zip Cauntry an Louniry 5. Certificate of Status Cesired O $8.75 Adiitional
Fee Hetuired
6. Name and Address of Current Registered Agent j 7. Namne and Address of New Registered Agent
- T T | Name - -
?g‘IBAI-E]éABT%%CCEIF?CLE Sweet Address (.0, Box Number is Not Accepiable)
SPRING HILL FL 346086
City F L Zip Code

B. The above named sntity',i;gbmits this statement for the purpase of changing its registéred office or registered agent, or beth, in the State of Flarida. 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE —. —— e - -
- Signature. typod of printad name of registared agent and ude f apphgble (NOTE Rogrsteiad Agant signaturs regamad whar rmnslaing) NATE
FILE NoW!H! FEE i§ $150.00 9. Election Campaign Financing ~ $5.00 May Be |

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Added to Feas
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nitt P o - [ oelete | | ] Change [ Additin
NAME ASBEL, BRUCE NAME
STAEES ADDRESS | 7514 GATES CIR STREET ADDRESS UDG%@GTJ o
GN.STZP | SPRING HILL FL 34606 , N CRXIN 2/24/ a%%%sliﬁﬂﬂ# 150,00
LI 7 elete TNE [ Change ] Addition
NAME HAME
“IRFE T ALDAESS ' STREET ADDRESS
ChY-$1. 2P Ty ST 4F
m C O delets i O Ghange [ Addition
NAMI NAME
STREFT ADORESS STRE 1 ADDRLSS
ciry-sl-z¢ ChRe-Sl-zip
niLE O pelete T [ change [ Addition
NAME NAME
CIRITT ADDRESS — - SIREETAQDRESS
Giff ST-8 . CivY-st e
ILE o el ’ [ change ~ [ Addition
NAME NAME
SIRETADPRFSS STREEFADDRLSS
cire-8t.7p iy $1-
e Oogete [ noe Clchenge [ Addition
NAME NABE
STRIFT AODRLSS SIREET ADDRISS
coY S1-7P CIy- 5124

12. | hereby certify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 119 O7{3)(7), 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 corparation or the_receiver or rustee empowered to execlte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: VAR | 2.22-05

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOH "Mzt Daytmo Phone &




