7

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
' Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # P03000082299

1. Entity Name

FREESTYLE DISTRIBUTORS, INC.

04-20-2004 90035 036 ***150.00

Pr&r\l‘:':ipai Place of Business Mailing Address

12570'COUNTRY EAGLE LANE 12570 COUNTRY EAGLE LANE
CAI’?'E‘CORAL, FL 33909 CAPE CORAL, FL 33909
(4

24031932

2. Principal Place of Businass

[ 2526 CouniRy EAGLT LAVS

3, Mailing Address

/2S5 26 Couustry ERAGLe LANE

LR T

Suite, Apt. #, slc. Suite Apt. #, etc.

04082004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
CA0 Come 5L FZ&/&;DA Cﬂ/oé" C@eﬂ( /C—/Dﬁr}'f? o) 079 SRIST Not Applicabie
é%; 253010 22;.74 ZTZ 250 £.30/0 Czu;l:ys % 5. Caftificate of Status Desired [ fese'gesqﬁ:ﬁ"""a'

6. Name and Address of Current Regigtered Agent

7. Name and Address of New Reglstered Agent

KEATINGZROBERT: s = e o

Name

T T U

12570 COUNTRY EAGLE LANE
CAPE CORAL, FL 33909

Streel Address (P.G. Bax Number is Not Acceptable)

City Zip Code

FL |

the obligations of reglslered agent.

-

SIGNATURE

8. The above named entity submlts this statement for the purpose of changing its registerad office or registered agenl, or hoth, in the State of Florida. | am familiar with, and accept

Sigratere, lypad of prntod name of registerad apent and Mla if applicable,

(NOTE: Registarst! Agent signalure raquired when rainslaling)

DATE

8. Election Campaign Financ

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

‘After May 1, 2004 Fee will be $550. 00

ng $5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ME PSD [T Delete TLE [ Chenge  [7] Addition
NAME KEATING, ARLENE J NAME
STREET ADDRESS | 12570 COUNTRY EAGLE LANE STREET ADDRESS
CIIY-ST-2IP CAPE CORAL, FL. 33909 CiTY-ST-2IP
TILE vTD ) O pelere TITLE ] Change  [] Addition
NAME KEATING, ROBERTL HAME
STREET ADDAESS | 12570 COUNTRY EAGLE LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 ChY-S$1-2P
~TIILE [ Delese e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
B e T T T T =L ) I FY e . R T B i (] Change.  [)-Addition |- ..
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-5T-29 CITY-ST- 7P ‘
TLE [ oefete e [JcCrange [ Addition
NAME HAME
SIREET ADOAESS STREET ADDRESS
oiTy-ST- 7P CITY-ST-2IP
TNLE O pelete TILE [ charge (7 Addition
NAME KaME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2IP CITY-ST-ZP

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: Regsr7 L: KeA T, mE :

SIGNATURE AND TYPED OR PRINTED NANSF SIGNING OFFICER CR DIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if

235-/5F-5333

Daylime Phane #

OY-s5-0Y

Date

Ger




