2004.FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT -# P03000118932 Secretary of State
1. Entity Name 05-03-2004 91059 021 ***150.00
FREEDOM CLEANING, INC.
Principzat Place of Business Mailing Address
921 16TH AVE NW PO BOX 20236 vauveday.
CLEARWATER FL 33756 ST. PETERSBURG FL 33742 )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number, Applied For
- ' ﬁ'/ huSUIY Not Appiicable
Zip Country Zip Country 5. Cartificate of Status Desired O ' $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent ! _ _ 7. Name and Address of New Reagistered Agent
— —_— - ~ . - s e Name . e B
g.lEJOZg%i_'TSA-% L Street Address (P.0. Box Number is Not Acceptabie)
403
ST. PETERSBURG FL 33702
. City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

{NOTE: Regisierec Agent signature reguined when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Func Contribetion. d Added to Fees
11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P O petete TITLE [ Change ] Addition
HAME GILBERT, JOHN JR NAME
STREET ADDRESS [ 921 16TH AVE NW STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33756 CiTY-ST-2P
TITEE : [ belete THLE ] Change  [_J Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS . -
CITY-ST-2P orY-ST-2P L 7 . Dz o
TLE ; [J pelete THLE (I Change T Addition
e . b e I PRSP . ST PRI LY P .
STREET ADDRESS ’ STREET Al_JDRiSS
CITY-3T1-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE © [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME [ oelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS "N STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: %@é@/ﬂ Jo Aﬂ A Ci /e IR, 5//95/;{ 27 SESIY07

" SIGNATURE AND TYPED OR Pm NAME OF SIGNING OFFICER OR IRECTOR Date Dayumne Phone #

L




