2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000025188

1. Entity Name
FREEDOM 4 WIRELESS, INC.

FILED
04 0EC27 PH I: 58

Principal Place of Business Mailing Address : ‘ {-’ i Pl I Ul' :)1 A Tf-
100 VILLAGE SQUARE CROSSING 100 VILLAGE SQUARE CROSSING . ALL r[‘ ferr: Fi. ﬂPlDA
SUITE 202 SUITE 202
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
T g H||“|||l\lllllll\l\\|||ﬂ||ﬂ| TIEIETRI AR
U Ceet \a)osetactee Y. 114 Ens b dsniecdon St
Suite, Apt. #, etc. Suite, Apt. #, etc. .
L. N 12222004 Chg-P CR2E034 (10/03)
satve 206 Sovle ADL
City & State Q City & State $ , 4. FEI Number Applied For
OC \anad \ori i Ct\ango Y lenod 56-2335301 Not Appicabie
Zip YT Country Zip ! Country ' y ‘ $8.75 Additional
3&80 \ 0 S R ] 3 a ?0\ 0 . S ] A 5. Certificate of Status Desired a Fee ReqLIII'ECII o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
TURNER, RICHARD C Reveey, . (leneuns
4200 OAK ST. Street Addrem Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33418 -
4 Bast Goadaigdn SE sute 306
City Zip Code
oc\ange © FL | *°§
ity submits this st € pur hanging its registered office or regisiered agent, or’ both, in the State of Flonda 1 am  familiar wuh and accept
ations o registe& AN =E o0 =
‘ > 723 (A— 01 (25— i}
/m m_/ 1 ¥ r_a.' _|4 L ID ﬁéi/ﬁs&qu_
- i \ einted name of fegistered agent and ltle if applicable. /ﬂ«)rﬁ: Registerad Agent signature roquirec when reinstating)
/
/ 4") 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CHDS mle TITLE \-\B C/C O CJChange  CorTition
NAME RICHMOND, BARNEY A HAME
STREET ADDRESS | 100 VILLAGE SQUARE CROSSING #202 STREET ADDRESS | & Ep6 Nps\\ '\o & . 60\'\1 Dt
on-sT-7F | PALM BEACH GARDENS, FL 33410 ovstze | OC\waoo %5\ oo a§ol .
TIE oP ] Detete TIMLE C,OD B O Cuenge  [AGdition
NAME TIMMONS, HARRY M HAME 1 _
STREET ADDRESS | 14 E WASHINGTON ST SUITE 306 STREET ADRESS | JLy Egs\ uMsN-\ \é St suie 306
CITY-ST-ZIP ORLANDO, FL 32801 CITY-ST-2IF O \apuDD ‘ 3> %0\
Tine DT [t TIMLE %“t‘ W O cChange  [EX%ddition
NAME TURNER, RICHARD C NAME AR D T
STREET ADORESS | 4200 OAK ST seer soomess | 1A Ewase \)Qf‘&\\m\q\ <k sohe 300
omv-si-z¢ | PALM BEACH GARDENS, FL 33418 CITY-$1-2P 0(‘ Wwhao ne _ DIROL o
TILE O Delete TIFLE l [ Change I:Mnion
NAME NAME \QS
STREET ADDRESS STREET ADDRESS ﬂs'\- w) \'u oSt sole o
CITY-ST. 2P CITY-ST-7IP D(‘ \N\\L\ o a 3a%ol
TITLE [ getete TITLE O Change  Cipiition
NAME (D\R NAME (js\ .
STREET ADDAESS STREET ADDRESS P \ri &bf\ Sh.Ssal\e 304
CITY-5T-2P CITY-ST-2IP O \
:2:5 O Detee :;::’:E Idans S, Tmc\ oS [ Change adition
STREET ADDRESS steet sooess | 19 Ensi N~SF Ssul\e 306
a.sv2e o | D\enna X0 53 801

12. | hereby certify that the in ion supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. [ further certify that the information
indicated on this rep r supplemental report is true ani accurate signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion @ receivel or trustee empower € this report asi y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on I all other Ilke empowered

SIGNATYRE: U [ /}/ )}/ot/ ,
%launvap’euoh FRNTEEFRAME OF OFFICER OR OR - Date ! Daytime Phona #

. -~ 7/




