2004 FOR PROFIT CORPORATION ]

ANNUAL REPORT o FILED -

DOCUMENT # P02000092062 Feb 18,2004 08:00 AM

1. Entity Name
FREEDOM PETROLEUM, INC. Secretary of State

Principal Place of Business Méiling Add}ess . .
514 SW 2ND AVE. 574 SW 2ND AVE.
OCALA, FL 34474 OCALA, FL 34474 -
02162004 Mo Chg-P CR2ED34 (10/03) -
DO NOT WRITE IN THIS SPACE PR ' FopieaFor
42-1547546 i Mot Applicable

‘ i . $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

EAow O AE, o : DO NOT WRITE
OCALA, FL 34474 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and socept
the cbligations of registered agent. :

SIGMNATURE - - - — o
Signature, typad or printed name cof registered agent ana title if applicable. (NOTE, Registerad Agent signaiure required when reinstating} DaTE _
FILE NOW!II FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be jUD@,DDﬂﬂ’SSE’Eﬂ
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees 02 Iga G%—BDBEB—GE& iSG.Qﬂ
10, OFFICERS AND GIRECTCORS | - T " Nl
TITLE PD
NAME HOOD, TERREL

STREET ADDRESS | 514 SW 2ND AVE.
CITY-51-21p QCALA, FL 34474

TITLE A

NAME PAVASIA, JAY
STREEY ADDRESS | 514 SW 2ND AVE.
CITY-ST-2ip QCALA, FL 34474

TILE vD
NAME PAVASIA, RAMESH |

ETADDRESS | 514 SW 2ND AVE. - ’ :
oSt | OCALA, FL 34474 , DO NOT WRITE

| e, oA - | IN THIS SPACE

STREET ADDRESS { 514 SW 2ND AVE.
CITY-57-2P QCALA, FL 34474

TITLE

NAME

STREET ADDRESS
Ly -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied 'wit_h tis filing does not qualify for the exemption staled in Section 1 TQ,O?LS)U), Florida Statutes. | further cerlify that the information__
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or_direcior ]
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, oron an attachment. ith an address, with aWred.
SIGNATURE: Azt Sy /70t 3527322660,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v b Py



