S R FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL EEPORT (AR}

DOCUMENT # P03000150620 Secretai Y of State
1. Entity Name 03-09-2004 90026 031 ***150.00
FREEDOM HOMES, POOQLS & SPAS, INC
Principal Place of Business Mailing Address
2001 LARGHMONT DRIVE 2001 LARCHMONT DRIVE vwevvrev
DELAND FL 32724 DELAND FL 32724
— _ HHLE I
2. Principal Place of Business 3. Mailing Address IH !:I! ! ‘}E ii
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. MOORE CR2E024 (11/03)
City & State City & State 4. FEl Numbe 5 Applied For
.ﬁ O %%80 m—‘/ Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired [ gg:gu Additonsl
6. Mame and Address of Cutrent Registerad Agent 7. Name and Address of New Regisiered Agent
Name
L %P&Eggha%m# Lf)HlVE . : - Strent Address (B.0. Box Number.is Net Acceptabls) - - -
DELAND FL 32724
City FL I Zip Coda

8. The above named enlity submits this staterneni for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the obligations of registered agant,

SIGNATURE

MOTE: Agent recured wh a DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. B3 Addedto Fees

b -*%

. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 17
e fres , Vice pres Gec: ¥tTeS  Oosee me Ol Change [ Adition
su:un:amonzss "‘e’("*ﬁ\ ke LA ¢ erfe e ADDRESS
266 rehognon T O STREEY
cmy-51-2¢ CLAA. N p ’ (;7 :2-"7 2 ooy ST-2P
™e il 1 3 Celete me Citrange [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
Gy -57-21F CITY-ST-2P
TME ] Detete TITLE [ Change [ Addition
NAME ST - - - T NAMET - - .- .- TR |
SRS (e e . — | smeeraooness | . —_ - -
| CTY.S5T-7¢ e e e . - CRY-SI-2P - - - _—— —_ - - —
mE [ pelete me [ Change [ Addilicn
HAME MAME
STAEET ADDRESS STREET ADORESS
CITY-§1-29 cTy-st-2p
THLE {3 Detete me [Jonange ] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P crv-51-p
s [ Deleze e OO change [} Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-57-79

12 | hereby cerlity that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporalon or 1he raceiver or lrustee empowered 1o execute this repon as gquired by Cnapter 607, Forida Statutes; and that my name epears inBlock 10 or Block 11 if
changed. or on an attachment with an g 3 ; s/(p

SIGNATURE:




