FILED
2005 FOR PROFIT CORPORATION Jan 12,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P04000068923 01-12-2005 90004 035 ***150.00

1. Entity Name

FREEDOM REPORTING, INC.

Principal Piace of Business Mailing Address

17555 COLLINS AVENUE, UNIT 4001 17555 COLLINS AVENUE, UNIT 4001

SUNNY ISLE BEACH, FL 33160 SUNNY ISLE BEACH, FL 33180 50001728

s 5 g VARG A KT E
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-1050388 Nat Applicable

“p Counlry Zip Country 5. Certificate of Status Desired 1 gi‘gguﬁ?e‘g“ma'

. 6 !qlame and Addrass of Current Registered Agent
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324

7. Name and Address of New Registered Agent
Name ._ e - - -

City FL Zip Code

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

SIGNATURE
Signature, 1ypod or printed name of regisierad agent and ntle if applicable. (MOTE: Registered Agenl signature required when reinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deate TITLE [ Change [ Addition
NAME TURNER, MICHAEL F NAME
STREET ADDRESS | 17555 COLLINS AVENUE, UNIT 4001 STREET ADDRESS
CITY-S1-7IP SUNNY ISLE BEACH, FL 33160 CiTY-ST-21P
THTLE STD [ pelete TIME [ change [ Addition
NAME TURNER, MICKEY L MAME
SIREET ADDRESS § 17555 COLLINS AVENUE, UNIT 4001 STREET ADDRESS
CITY-ST- 2P SUNNY ISLE BEACH, FL 33160 CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS. | . . . STREET ADDRESS R - -
CITY-ST-2IP oY -§T-71P
TLE O pelete TITLE [ Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i oTy-§T-21P
HTLE 7 Delete TITLE . [ change [T Addition
HAME NAME D T T
STREET ADDRESS -E STREET ADORESS T T -
pTe-sT-ap | ' CITY - 8T- ZiP

_‘12.\_1 hereby certify that the information supplied with this filing does nat qualify for the exemplion 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with ress, with all other like empowered. -

- N - (7 .

SIGNATUR j-t =05 05 -93b-4242
4 Date Daytime Phore #

SIGNATURE AND TYPED OH PRINGES NAME OF SYwiG OFFCER OR DIRECTOR




