2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24,2004 8:00 am
DOCUMENT # P96000092850 ' Secretary of State

1, Entity Name
FREEDOM TITLE AGENCY, INC. 02-24-2004 90002 001 ***150.00

Principal Place of Business Mailing Address
635 CLEVELAND ST 635 CLEVELAND ST
SUITEC CLEARWATER, FL 33755 US

CLEARWATER, FL 33755

Suite, Apt. #, elc. Suits, Apt. #, elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3411370 Not Applicable
4P Couniry P Country 5. Cerlificate of Status Desired (1] $8.75 Additional
Fee Required
6. Name and Address of Current Heg:stered Agent 7 Name and Address of New Fleglslered Agent
ke = BT e : e T ‘Name - - -

KNAPMEYER, JAN
635 CLEVELAND ST Street Address (P.O. Box Number is Not Acceptable)
SUITEC

CLEARWATER, FL 33755

City FL Zip Code

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

SIGNATURE

" . Signature, typed or printed name of registered agent and title if applicatsle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be B SERRE
AfterMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees - - - : -- - - -
B '

10. - OFFICERS AND DIRECTORS 11. ~, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s |DP [T Delee TITLE l') K Ahange [ Addition
NAME KNAPMEYER, JAN NAME J a.n -
STREETADDRESS | 1634 BALMORAL DR STREETADCRESS | [ {2 O 3 a’
orv-st-zf | CLEARWATER, FL 34616 CiTY-§1-2p G,léa,rwaz{'-{—f Z L 3 375%¢
TITLE VP O celete TITLE O Change [ Addition
NAME BURKE, GERALDINE M NAME
STREET ADDRESS | 2632 ALBION ST STREET ADBRESS
CITY-ST-2IP HOLIDAY, FL 34691 CITY-ST-7IP
TE © [ e em ) L . O peters TITLE o 3 ) .. DOchange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TINE Clchange [ Addition
NAME - . NAME S
STREET ADDRESS - . STREET ADDRESS . . - e
CITY-ST-2IP . CITY-§T-2F
TITLE e O elete TITLE 7 CJchange [ Acdition
HAME ) NAME
STREET ADDRESS | | A STREET ADDRESS )
CITY-S7-2iP CITY-57-2P : -

12. | hereby certily that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corperation or the recejuer, or trustee empowered to execuge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachms X1 an address, with ail other likd empowered.
SIGNATURE: —7 ?//// / '/ 17-S(7-777

2

4 ;
smNATl{FfE A\D TYPED OR anwus OF SIGNING OWCER OR DIRECTOR Dale Daytime Phona #



