FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000019214 05-23-2005 90003 048 ***150.00
1. Entity Name
FREEGIRL, INC.
Principal Place of Business Maiiing Address . - AN
955 NW 17TH AVE UNIT B 555 NW 17TH AVE UNIT B
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
S S R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0853010 Not Applicable
Zp Country Zie Couniry 5, Certificate of Status Degired O gﬂa‘;'gesq lﬁi“;ic’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, MICHAEL
1960 SW 24TH CIR. Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City FL [ Zip Code

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

SIGNATURE
Signature. typed or panted name of registered agent and title if apehcable. [NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
Tine D 3 petete TiLE O chenge [ addition
NAME RYAN, RONALD NAME
STREET ADDKESS | 5674 NORTHPOINTE LN STHEET ADDRESS
CITY-£T-2P BOYNTON BEACH, FL 33437 LITY-§1-2P
TIMLE D O Detete TMLE [ change [ Additian
NAME LEE, MICHAEL G NAME
STREET ADDAESS | 5674 NORTHPOINT LN STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE B [ peiete TIME D change [ Addition
NAME JOYNER, JERRY M NAME
STREET ADDRESS | 2644 QUANTUM LAKES DR. STREET ADDRESS
CITY -§T- 26 BOYNTCON BEACH, FL 33426 CITY-5T-2P
LE (] Detete TIILE ] Change 7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-S1-21P
TITLE [J Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
Tne 3 Detete e [ Ghange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-51-2iP

12. | hereby certify that the information supphed with this filing does not auaiify for the examption stated in Section 118.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report 0f supplomental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the recelver or trustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

ExN]
- ’
SIGNATURE: -5:’/212 Y M. JoYpck W ) ’3] 220> 792-910, 04t (2B
IGNATURE AND TYPED OR PRINTED MAMEOFsLeumGOF?ﬁQBE?d\ \ / X Date Daytime Frione #




