2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P96000103558

1. Entity Neme

FREELANCE SERVICES, INC.

05-02-2005 90441 011 ***150.00

Principal Place of Business

13475 N INDIAN RIVER DRIVE
SEBASTIAN, FL 32958-3457

Matling Address

13475 N INDIAN RIVER DRIVE
SEBASTIAN, FL 32958-3457

al Place o} Business

L)) N. Highway AlA

3. Mailing Address
129

N. Highway AlA

AVIRTARE A ERAGRR R

Suite, Apt. #, elc. Suite, Apt, #, elc.

04012005 Chg-P CR2E034 {10/03)
City & Stale i City & State 4. FEI Number Applied For
Vero Beach, Florida Vero Beach, Florida 65-0720053 Not Applicable
i Cauntry i Country .. _ A iti
35863—941 9 ﬂtg 3?963_94 19 us 5. Coertificate of Stas Desired O gaae zfql':?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oih Name -

i Juliet M. Bruno
BRUNO, JULIETM -t

13475 N INDIAN RIVER DRIVE';"_
SEBASTIAN, FL 32958-3457

. Y 3

Street Addieszs P.0O. Box Number is Nat Acceplable)

4 N, Highway AlA

City

Vero Beach

FL | 326%%-9419

this stggement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Juliet M. Bruno President

50

A +
rnature. tynan or prnfuq PAME " regisiered ageni kN title :I‘sonhcama

{NCITE: Fegisterad Agant signature requinad when renstating)

/)3 9/o55

BATE

yFII..E NOWII! FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DI'HECTOHS N 11

e PST 01 Delece e ESI Filhange (] Addition
RAME BRUNO, JULIET M HAME Juliet M. Bruno

STREET ADDRESS | 13475 N INDIAN RIVER DRIVE sweerooness | 12924 N. HIghway ) AlA

crv-s1-2p | SEBASTIAN, FL 329583457 avstze | Yero Beach, Floikirda 32963-9419

TITLE [ pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP Ciy-ST-21p

TILE 1 pelete TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREFT ADDRCSS

CITY-ST-2IP CITY-ST-ZIP

TIIE ] Detete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-219 CITY-ST-2IP

Mg ™ velete TImLE [ change ] Additicn
NAME HAME

STREET ADDRESS STREFT ADGRESS

CITY-ST-2IP CiiY-S1-2IP

TITLE 1 Delete TINE I Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDACSS

CiTY-ST-2iP CITY-ST- 210

12. | hereby certify thal the infar;
indicated on this report or gupflemenmial report is §ue an
of the corporation or the receivgr or trusiee empo
changed. or on an attackment fith

SIGNATURE:

I like empowered.

tion supplied with his filing does not qualify for the examption stated in Section 113.07(3)(i), Florida Stawitas. | further certify that the information
curate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
»kacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Bruno President

C:[M /57@1%1—0560

w0

}IATME AND TYPED OH PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Datal =X Daytima Prione #

/




