2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT, # P01000044083 Feb 09, 2004 08:00 AM
1. Eatity Name Secretary of State
FREEPORT POCL SERVICE, INC.
Principat Place of Business Mailing Address )
3420 WESTVIEW DR, 3420 WESTVIEW DH.
NAPLES FL 34104 NAPLES FL 34104
T s R
Suste, Apl. #, elc. Sute, Apt. #, stc. MOCRE CR2E034 {11/03)
City 8 State Cuy & State ] 4. FEf Mumber . Aﬁp?sed FOT
R 59-3718461 Not Apphcable
zp Country Bl Conmary &. Cerlificate of Status Deswed 3 §£‘ge5q Lﬁfgb"m
6. Hame sng Address of Current Registered Agent 2 Hame and Address of Nmegistered Agent ] '

Name R
gsi'?()E %%%EE-%O%AQ St Street Addrass (PO, Box Number is Not Acseptabie) . -
NAPLES FL 34104 — —

City T FL I Tio Code )

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or bolh, in the Stale of Florida. | am famliiar with, and accept
the obligations of registered agent. ) --

SIGNATURE . . . _
Sgratire, Wpea of prntet nada of regrterad agent and itk « apphcabla, NOTE. Regsteses Agent Sgrature reguired when rofrsiabngh DATE
FILE NOW!! FEE IS $150.00 . _
At ey 1, 2004 Fes il o $5000. o St CareeT a0 1 $5.00 wey 8o
Make Check Peyable to Florida Department of State ’
14 OFFICERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 selete ‘ it D ohange 3 Addition
NAME THREKHELD, THOMASL RARIE, ! EBDSQBB 41021
STREET ADDRESS | 4271 RIDGE DR. STREET ADGRESS Hg;ég‘;ﬂ‘,;wggﬂggmﬂla 1[;(3 00
OV-STZF | NAPLES FL 34104 oY 51. 20 e o _
ME D 1 Detete TILE O change  {] Addition
NAME KLINE, BRAD HEME
SIREET ADBRESS | 330 ROUND TABLE CT. STRIET ADURESS
oY - 57- 7P MAPLES FL 34112 LYY -S1. 7P )
e 3 peme LS [ Chenge 1 Addition
NAKME HAME
STATET ADDRESS STREET ADDRESS
CHY-5T- 218 CITY-5T-2F
TiLE 2 Deete e change  [3 Agdition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-20P 7Y 5728
TITLE 7 paiete TIRE Tichange [ Addition
NAME, l KAME
SYREET ADDRESS STALET ADRAESS
iTY-ST- 218 . § covsi-ze )
TIRE £ pelste TWLE D Change  [T] Addition
NAME NAME
STREFT ADDRESS SIREET ABDRESS
CHTY-5T-IP CITY-57- 2P

12. | hereby certitg that the informalion supplied with this ﬁ%iﬂg does not qualify o7 the exernpiion siated in Section 118.07{3(i}, Florida Statutes. 1 further cartily that the information
indicated on this report or supplermentat report is ue and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an officer or director
of the corporation of the receiver g trustee empowered o exacise this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blosk 114
changed. or on an attachment ar: eddress, with all r like empowered.

SIGNATURE: 2 | .&/ “/[C}J (330) J03-1092

W it a1 IBE BT TUTEf M1 DEYAFTE T A A kit e ORI AT EIPED M (WS EC T et Tiactiorwt Prviria @




