FILED

2004 FOR PROFIT CORPORATION -
4 O N ROAL REP Oy ecretary of State

Apr 30,2004 8:00 am

04-30-2004 90382 050 ***158.75
DOCUMENT # P03000014229
1. Enlity Narne
FREEDOM HOME OXYGEN, INC.
Principal Place of Business Mailing Address
11803 DON BURNSED RD 11803 DON BURNSED RD
SANDERSON, FL 32087 SANDERSON, FL 32087
T LN O
106 E. Macclenny Avenue 106 E. Macclenny Avenue
Sutte, Api. #, eic. Suite, Apl. #, ete. 04272004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEf Number Applie For
Macclenny, FL Macclenny, FL 71-0933020 Mat Applicabla
Zip Country Zip Couniry " ! 8.75 Additional
32063-2120 | Baker 32063-2120 | Baker 5. Cotfcaoai s Desvee 01 $R78 Ao
-~ . - ~—g+Name and Address of Current Registered Agent” —™ i 7. Name and Address of New Registered Agent - -
Name

BURNSED, DONALD R

11803 DON BURNSED RD Street Address (P.O. Box Number is Not Acceptable)
SANDERSON, FE 32087

City FL , Zip Code

8. The abave named enlity subrmits this statement lor the purpose of changing ils registered office or registered agert, or both, in the Stale of Florida. | am Tamiliad with, and accepl
the abligations of registered agant.

.

SIGNATURE
Sigrarue, typed of panted aame of reqistered agent and ntie i applicable {NOTE: Ragisteren Agent signature required wnen resnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. - OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
YTLE D [T cetere THLE [ Change [ Addition
HAME BURNSED, DONALD R NAME
STREET ADDRESS | 11803 DON BURNSED RD STREET ADDRESS
CHy-8T- 2P SANDERSON, FL 32087 CITY-5T-2IP
T [ patete e [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP " CITY-ST-2IP
TITEE 3 . . L 3 neete _TNLE e ‘ _ []Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-7IP CITY-ST-7IF
TiLE 3 pesete TITLE [7) Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-ZIP CITy-ST-ZP
THLE O pelete TITLE , [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cirr-si-dp cny-s1-4¢
ime O oelete ILE O Change  [] Addilion
NAME - -] - L - : NAME - o | -
STREET ADDRESS STREET ADDRESS
CITy-51-ZP CIFY-8F-21°
N

12. | hareby certily (hat the informatiopSugglied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the intormaticn
indicated on this report ar suppi@manial report is tr curatg and thal my signatur Il have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or lhe recel this report as requi Chaptler 607, Florida Slatutes: and that my name appaars in Block 10 or Block 111

changed. or en an allachmegl wi
f-28-0{ (jo#)&ﬁ -fot!

SIGNATURE: . A =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Deylime Fhone #




