2005 FOR PROFIT CORPORATION

_____ANNUAL REPORT (AR) | - FILED
DOCUMENT #.P030001560620 SLES Mar 31, 2005 08:00 AM
f- Entty Name Secretary of State
FREEDOM HOMES, POOLS & SPAS, INC

Principal Place of Businass Mailing Address
2001 LARCHMONT DRIVE 2001 LARCHMONT DRIVE

e mee W

2. Principal Placs of Busmass. 3., Mailing Address

Sune, At #, elc. ] Suile, APt #, lc. 15t MOORE CREE0B4 (10/04)

City & Stato — City 8 Siate 4. FEI Number ' Apphed For
o N 20-0480221 Mot Applicable

& Countey Zp Country 5. Certificate of Status Desired [ $8+75 Addlional

Fee Required

6. Name and Address of Cl:lrre_nt Hegistered Agent N 7. Name and Addross of NQI;'J Reglstered Agent

Name
58811PTAE§§HP§A%LHF LDRIVE Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724

City FL Zip Coda

8. The above named! entity suBFm‘ts- this statement for me_;aurpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepf
the obligations of regigtered agent

SIGNATURE

S'QHBEEN-P;GO!’ arnTed na.mu_af ‘Bgﬁl‘e(w\ag;r\i and h\be-\'élfphcabhﬁ _.—‘ e Ragtered Agenl signatura taguied when winzteling) . * DATE
— I
m y -
FILE NO;?(']OS FF—EE IS“$B150'OD LER R 9, Election Campaign Financing $5.00 mayBe
After May 1, ee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payabie to Florida Department of Stats
30, . OFFICERS AND CiRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiTLE PVST N 7 Delete ILE [Jchange  [J Addition
NAME LANPHEAR, KEITH L NAME
STREET ADDRESS | 2001 LARCHMONT DR. SIREFT ADNFSA
CUY-S1- 1@ DELAND FL 32724 ’ GiIY-S1- 4P .
HILE ] Delete TILE [ ¢hange [ Addiion
NAME NAME
STRLET ADDRESS SIRELT ADDRESS
CITY- 8179 CITY.51. 2P
L O Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS SIRECEADDRESS
Y- S1- 20 __f owestae _
THHLE [ Delete I [JChange [ Acdition
NAME NAME i iﬂﬂﬂﬂﬂﬁg?" ?4
.3 L T 3

STREET ADDAESS STRECT AODRESS PRt e T
et | ate sh g 03431/05-80032-002 150,00
TILE 7 Delete s 1 Change [ Addilion
NAME MAME
STREFT ADDRESS STREE 1 ADNRESS
CINY-ST-21P N cnvesege .
[LE [ Delete 1ML [Dchenge ] Additian
HANE NARE
STREET ADDRLSS STREET ADDRESS
ClTY-ST-2P Y- ST-FF

12. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the cerporation or the recalver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears jerBlock 10 lock 11 if
changed, or on an attachment with an address, with all othgy like empowered,

=
S'GNATURE: EDNAME OF SIGNING DFFI‘C’:!?‘URHBI%EC;D‘HL’Wé ‘5 '/iﬂelo{ ?&’Tﬁg’ ‘%8




