FILED

2005 FOR PROFIT CORPORATION - . Jun 02, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000107168 05-02-2005 90418 017 ***150.00
FREEDOM SEMINARS, INC.
Principal Place of Businaas Malllng Address
NEW PORT RCHEY. . 452~ NEW PORT RGHEY FL 34652 66020548
T S A LD

Sulte, Apt_ 4, elc. 5ulﬁ. Apt. %, eic. 04242005 chgP CR2ED34 (10/03)

City & Siate City & State t:gyu b:r_‘gw ?KL‘-F :g::::a \'i:co.:bre

Zip Countey Zip Country 5. Centficate of Status Desiee [ g-gmm“;

§. Name and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
CARDWELL, EDWIN M

5008 TROUBLE CREEK RD SUITE 228 " | Street Address (P.O. Bex Nuimber is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL , Zip Code
8. The above namad entity submits this statement jar the purpose of changing its registerad office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
SHENUNE. TyP4d OF prinied name of agend and tike # (NOTE: Ragisternd AQENE SIQNAIUME rBQUVYET when relmstringl DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may ee
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ImE TILE O chaege [T Adsition
NAME CARDWELL, EDWIN M NAME
STREEF ADDRESS | 4303 CANNA LILY DRIVE STREET ADDRESS
CITY-ST-29 NEW PORT RICHEY, FL 34552 Ciry-ST- 3P
HE D O elet nme {7 Change [ Addition
HAME CARDWELL, KRISTIN K KAME
STREET ADORESS | 4303 CANNA LILY DRIVE STREET ADDAESS
CAY-ST-5iF NEW PORT RICHEY, 1. 34852 ChY-5t-3F
TTLE D [ peiete FTLE [ Charge ] Addition
NAME CARDWELL, JESSICAN NAME
STREET ADDRESS | 4303 CANNA LILY DRIVE STREET ADDRESS
Y- ST-7P NEW PORT RICHEY, FL 34652 Cy-§1-0°
HTLE B 3 Detete me [ Change [T Addition_
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-51-7P CY-ST-2P
me e T Yo D me Ochange [ Addition
NAME NAME
SRETADORESS.| i . Le:, Wi, ) STREETADDRESS
CTY-57-1P : ’ ’ GITY-SI-21P !
mE . . - 0. peten T O Change T Addition
NAME ' NAKE -
STREET ADDRESS STREET AUDRESS
CiTy-st-op CIy-S1- 2P

12. | heraby cerlily Inat the information supplied with this liling does not qualify for the exemptlion stated in Section 119.07&%)(1)‘ Florida Siatutes. | further cantily that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer o1 director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

s mConldett Poesidet™ o ffps P2-gw7-5700.

) FYPED OR PRINTED NANE OF SXGHDYG GFFICER DR DIRECTOR Tars

of the corparalion ar tha receiver o trustee empowered 1o exi
changed, or on an attachmsnt with an addresg_with-aiOTne

SIGNATURE:




