2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000046250 Secretary of State
1. Ently Name 05-03-2004 90703 002 ***150.00
FREEFALL SERVICE'S INC '
Principal Place of Business Mailing Address -~
400 WEST AIRPORT DRIVE 400 WEST AIRPORT DRIVE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
SN S— I I
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ24 {11/03)
City & State City & State 4. FE! Number Applied For
65-0757585 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ziS‘OR.IV—\}-EESY-lL %TI‘:‘A&%RE-F’ DSRIVE Street Address {P.0O. Box Number is Not Acceptable)
SEBASTIAN FL 32958

City FL Zip Code

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

SIGNATYRE
. Signature. typed or prinlsd name of reqisiered agent and itia it appiicable. {NOTE: Registered Agenl signajura required when rainstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, [1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 7 pelete TILE [ Change  [] Addition
NAME HARTLEY, CHARLES'S NAME
STREET ADDRESS [ 400 WEST AIRPORT DRIVE STREET ADDRESS
CiTY-S1-2IP SEBASTIAN FL. 32958 CITY-ST-2tP
TmE 3 Delete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TIMLE » 1 etete TTLE [J Change  [] Addition
HAME —- - . HAME - e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TINLE O pelete TITLE ] Change [ Addition
NAME . , NAME
STREET ADDRESS " STREET AUDRESS
CIFY-ST-2IP CITY-ST-2IP
FITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [ cChange [} Addition
NAME : NAME
STREFY ADDRESS STREFT ADDRESS
CITY-ST-2P CHY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowered 1o gxecule this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE SIGNATURE AND TYPED OR PRINTED NAM! I$ Sc“o(ﬁl ‘4‘\'&‘&\1 _?l ‘Glc’q -? 7& L‘1 " ‘ 7 7 2

F SIGNING QOFFICER OR DIRECTOR Toare’ Daytime Phone #




