2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 17, 2004 8:00 am

DOCUMENT # P95000049903 = Secretary of State
- Entity Name 05-17-2004 90009 004 ***150.00
HEALTH FREEDOM RESQURCES, INC.
Principal Place of Business Mailing Address
611-D S. MYRTLE AVE. 611-D S. MYRTLE AVE. s
CLEARWATER FL 33756 ° CLEARWATER FL 33756 2§ 07538 4 Y,
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0Q34 (11/03)

City & Staie City & State 4. FEI Number Applied For

B 59-3320703 Not Applicable
Zip Country p . Country 5, Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|- NAME

g?SACPIB_AEEVYEE&II\:I)gg%!q-EEQT STEC Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34615

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registared ageni and nile i apphcable {NOTE: Registered Agent signature regured when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
_ da Dey ent of Stat
10. OFFICERS AND DIRECTORS 11. ADBITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . T oerete TME Clchange [ Addition
NAME RADSTROM, RON NAME
STREET ADDRESS | 1533 LONG STREET STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 34615 CITY-ST1-2IP
TITLE . [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2p CITY-5T-2P
TILE L oelee TITLE [ ehange [ Addition
NAME . T NAME . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZP
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZiP
THLE ] Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemgption 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 oath; that | am an officer or director
of the corporation or the receiver or_irstee empowered 1o execute this reporl as required by Chapier 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment y (¢ address, witb=gFotheyg like empowered.

(2P 0f 127~ 44 3-77

Daytime Phone #




