2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am
Secretary of State

' DOCUMENT # P03000026825

1. Entity Name
FREEDOM TITLE & ESCROW, CORP.

05-07-2004 90115 014 ***150.00

Principal Place of Business

12789 FORREST HILL BLVD STE A &B-111
WELLINGTON, FL 33414

Mailing Address

WELLINGTON, FL 33414

12789 FORREST HILL BLVD STE A &B-111

24072587

AR L

2. Principal Place of Business 3. Mailing Address
1521 Forest Hill Blvd. 1521 Forest Hill Blvd.

Su:le. Apt. #, etc, Sm.te. Apl. #, etc. 02122004 Chg-P CR2E034 (10/03)

Suite #2 Suite #2

City & State City & Slaie 4. FE} Number Applied For
West Palm Beach, FL West Palm Beach, FL 33-105-0795 Not Applicable

Zip Country Zic Country " . $8 75 Additional

N . - 5. Certificate of Status Desired o »o Y
334086 W Sh 33406 A SA Few Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, KEVIN G
12789 FORREST HILL BLVD STE A &B-111
WELLINGTON, FL 33414

Kevin G. Henderson

Street Address (P.O. Box Number is Not Acceptable)

1521 Forest Hill Blvd., Suite 2

City
West Palm Beach. FL

FL IZipCode 33406

8. The above named entity submits this statement fi

the obligaIWeht.
SIGNATURE -;Q./

he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Weuin 6. Hewderson cQ/LQI oY

‘S)rﬁre. TypedriTEd e of ’EW tille 1f applicable.

Wmfed Agent signaturg required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE PSTD ] Delete TTLE PSTD [3 Change [T Addilion
NAME HENDERSON, KEVIN G NAME Kevin G. Henderson

STREET ADDRESS | 12788 FORREST HILL BLVD STE A &B-111 STREETADDRESS | 1521 Forest Hill Blvd.. Suite 2

CITY-ST-21P WELLINGTON, FL 33414 Ciy-51-21p Woest Palm Beach, FL 33406

MLE T Delete TMLE [3Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ip CITY-5T-2IP

e, - - com —= = Doelee TLE ——— - {1 Change _  [C] Addition
NAME NANE ’

STREET ADDRESS STREET ADDRESS

CrTY-5T-21P CHY-ST-2P

TITLE 3 Delete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-Z2P

T 7 Delete TITLE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CiTY-5T-21P

TITLE 1 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

LSIGNATUF!

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify thal the information
al my signature shall have the same legal effect as it made under cath; thai | am an officer or diractor
powered 1o axecute this rePyrt as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on this reporl or supplemental report is true and accurate a
of the carporation ar the receiver or lrustes
changed, or on an attachment fess, with,gll olher like gmpowerey,

<2/18 /64 S\

/“Eeuxrun ND TYPED DR PRINFED NAME Wanmcene}: DIRECTOR

Daytime Phone #

e



