2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000048741

1. Entity Name

FREEDOM COATINGS, INC.

Principat Place of Business

18930 47TH COQURT-NQORTH
LOXAHATCHEE FL 33470

Mailing Address

18930 47TH COURT NORTH
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90038 046 ***150.00

Il

{l

JAI

FOWLE, NORMAN F
18930 47TH COURT NORTH
LOXAHATCHEE FL 33470

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
2-0 7717 Lo 2 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O 58'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

Zip Code

FL

SIGNATURE

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

Signaure, typed of printad nama o regisiared agenl and tils if apphcable

(NOTE Registered Agant signalure required when reimsiating )

DATE

- 9. Election Campaign Financin, R
-‘After May -1, 2005 Fee Will Be $550.00::.....% Trust Fund Cr‘:ntr?butjon. I:g] ffdgjct’oh;?;ss °
e Check Payable to Florida Department of State.
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IVILE PV [ oelete TILE I change [ Addition
NAME FOWLE, NORMAN F NAME
STREET ADDRESS 1 18930 47TH COURT NORTH SIREET ADDRESS
CiTY-3T-21P LOXAHATCHEE FL 33470 CITY-51-2IF
TNLE [ Delete TIME [ change [ Addition
NAME - HAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TILE O Dpelete TITLE Tl change [ Addition
B T - - = NAME - - - - —_— e =

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T1LE [ Delete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IR
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [Jchange [} Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATUREéa

r like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o

56/-436-3705"

SIGNATUAE AND TYPED OR PRIFTED R

OF SIGMING OFFICER OR DIRECTOR

3//!/0(
7

Daig Daytme Phona £




