*

© "2005 FOR PROFIT CORPORATION

ANNUAL.- REPORT (AR) 7 FILED

DOCUMENT # P93000022698 Jan 28, 2005 08:00 AM
1. Ently Name Secretary of State
FREEDOM SCREENING CORPORATION
Principal Place of Business ‘ I\]ag_liﬁg Address
1950 CUSTOM DRIVE 1950 CUSTOM DRIVE
FT MYERS FL 33307 FT MYERS FL 33307 . o
i L — [NV ORI At
Suite, Apt. #. etc. - Suite, Apt. ¥, et ’ S ist MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ’ Applied For
65-0404958 ot IAPP"(_:;w,é
Zip Country e Ceuntry 5. Certificate of Status Desired O 38'75 Adaitional
) Fee Required
5. Name and Address of Current Reglistered Agent T T. Name and Address of New Registored Agent

MNama T T

-.‘;Sgé' 85’8%:-3';}:“5%8 R Street Address (P.0. Box Number is Nat Acceptable)

FT. MYERS FL 33807 .

City ' - FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE _ — .
Signaturs, ypad of pricted name o iagisterad agant and s  applcabla Regisisrad Ageni sigraturs ridtirad whan reingtating) DATE
- R i e — —_— .
FILE N‘I()Wo.{.). ;EEV:[S; lséso'ogo 00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 ee ill Be $550. - Trust Fund Contribuion. [] | Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - ‘ "o T ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 117
e PDST 1 Dslate e ’ [Jchange [ As
NAME TAYLOR, CHARLES R NAME
STREET ADORESS | 1950 CUSTOM DRIVE SIREETADDRESS
ey 512 FT MYERS FL 33907 oIy -31-21P T A . i
v e (I e et A ™ il
nae O e nne 11/ 2R 5 =A00G 1~ P, GrD A
NAME MANE )
SIREET ADDRESS SIRLET ADORESS
CITY- ST-2IP Y-S 2P
HKE ‘ C Domee e T Change L A
NAME NANE
" STREET ADDRESS ’ 5 RLETADDRESS
cITy-Sl- 1w i Ty ST- 1P
i [ Dulste T - Tl Change LT Avi
NAME NAME
STREET ADDRESS S[RFET ADDRESS
CIFY-ST-2P CITY- 1P
THILE ' ) 7 [i'nmg[em BN R ' T T Clchange  [3 A
NAME BARE
SEREFT ADDRESS . SIREFT ADDRESS
CIiY-$T.21p CHY-ST- 2P
e ) ’ T O oedle e o i T Tlchmnge M
NAME NAME
SIREET ADORESS SIREET ADDRESS
CiiY-Sl.21p CHv-SI-AF

12, | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exempticn stated in Section 1 19.07(3)(0, Florida Statutes. | further certify that the informétion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgdress, with all other like empoWreted
SIGNATURE: [~ 2705 231-9%-282,
WEDOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Man Dayrme Phone ¥




