2004 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

I . .Y
DOCUMENT # P93000022698 Feb 02, 2004 08:00 AM
1. Eniy Name Secretary of State
FREEDOM SCREENING CORPORATION
Principal Place of Business ' Mailing Address N
1850 CUSTOM DRIVE 1950 CUSTOM DRIVE
FT MYERS FL 33907 FT MYERS Fi. 33907
i v 1 (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) T MOORE CR2E034 (11/03)
City & State o Cily & State ) o 4. FEI Number R B Applied For
65-0404958 Not Applicable
Zp Country p Couslry 5, Certificate of Status Desired 0 gi.gsqlﬁ:i:;ﬁcnal
6. Name and Address of Current Registored Agent ) 7. Name and Address of New Registerad Agent .

Name

TAYLOR, CHARLES R

1950 CUSTOM DR. Street Address (PO BOX NUfﬁbe?lé th]ﬁé&ptable]
FT. MYERS FL 33907 :

City ' T FL ,anCode

8. The above named entity subrmits this staternent for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. { am familiar with, and actept
the abligations of registered agent.

SIGNATURE — S - it ame
Signature. fyped or prnted Name of regrstored agont and tilke | applcabla {NOTE Regsslamd AQont signature requingd whcn rainstaiing) DATE R
. FILE NOW![! FEE IS .51.5(_1500... e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will Qe\$55q-|?b EETTEaR Trust Fund Contribution. ! Added 1o Fees
Make Check Payable tq Fiprida Department of State ; )
10. CQFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFF:CERS AND DIRECTORSIN 11
g PDST T Cioeee | f mu Cchange [ Addition
NAME TAYLOR, CHARLES R heAME
STREET ADDRESS | 1950 CUSTOM DRIVE STAEET ADDRESS
CITY-ST-2P FT MYERS FL 33307 CITY-ST- 21p
it ‘ Cloewte  § mie UNODCOOP055E8 — onge [ Addition
NAME NAME 02/04/04-80073-012 150.00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF oITe-ST-21p
TmE ) [ el TLE ' " [OJChange L[] Addition
RANE NANE
STREET ADDRESS STREET ADDAESS
oirY-5t-21p CITY-SF-2IF
THLE Tlbeete  § e Clchange [ Addition
NAME NAVE
$TREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CHY-8T- 2P
TLE (3 Detete TE T Othnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P Giry-SI-2p
me O eete mie [JChange L] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP Iy -5T-21P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Saction 119.07?3)6)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or director .
of the corpotation or the recelver o trustee empowered 10 execute this report as reguired by Chapler 07, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with dopess, with all other like smpowered.

SIGNATURE: o - | ://7-6'&‘/ QS%?L%W‘;??

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dare o Dayume Priane #




