2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # P96000054745 Secretary of State
1. Entity Name 08-05-2004 90002 001 ***550.00
FREEDOM PROCESSING SERVICES, INC.
Principal Place of Busmes:}: Maiting Address ‘
2901 G8THAVEN 2901 58TH AVE N JIUBUUJL,
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

Suite, Apt. #, elc. ‘ Suite, Apt. # eic. MOORE CR2E034 (4/04)

City & Stare City & Stale 4. FEI Number Applied For

59-3386662 Not Applicabla
Zp Country Zp Country 5. Certificate of Stalus Desired g $8.75 Additional
; Fee Required
_6; Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

F?‘?SN,ES{:”?E&%kgANNE ] ) Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33704

o ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept
the obligaticns of registared agent.

SIGNATURE

Signature, fyped or printed name of regisiered agent and tils il apphcable. (NGTE: Ragistered Agent signalure requirad when remnstaling) DATE

S.607.193(2)b), F.5., allows for the waiver of the $400.00

. Electi ign Fi i
late fee. By checking this box, the corporation certifies it 9. Election Campaign Financing $5'00 May Be

did 1ol raceive prior notice. Fee to file is $150.00. 1 Trust Fund Gontribution. [ Added to Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [JChange  [3 Addition
NAME DONOVAN, WILLIAM NAME
STREET ADGRESS | 515 APPIAN WAY NE STREET ADDRESS
cmy-st-zp | ST. PETERSBURG FL 33704 CITY-ST1-2iP
e VP O pelete TLE [ Ctange [T Addition
NAME DONQVAN, DENNIS NAME
STREET ADDRESS | 5812 30 AVENUE NORTH < || STREET ADDRESS
CITY-ST-71P SAINT PETERSBURG FL 33710 CITY-ST-2IP
TLE ) ’ 7 Delete ITLE L ‘[}Change [ Addition
NAME : NAME '
STAEET ADDRESS o . . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e : 1 Deiete me [1change L7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ‘ : CITY-5T-71P
LE . 1 pelete f e CTchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP f CITY-ST-ZIP
i 1 Detste TITLE O change [} Acdition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CiTY-ST-71P ‘ CITY-SF-2IP

12. | hereby certify that the information supplied with thas flilng does not quatlfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rgp rt i t rale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
epart gs required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

‘3

SIGNATURE AND TYPED OR PRINTGE-MAUG-orSIGNING OFFICER OR DIRECTOR Date Daylime Phone #




