FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000046250 ecretary of State
1. Enily Name 04-25-2005 90292 033 ***150.00
FREEFALL SERVICE'S INC
Principat Place of Business Mailirg Ackiress
400 WEST AIRPORT DRIVE 400 WEST AIRPORT DRIVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
R s L T

Suite, Apt # etc. Sune, Apt_# elc

04112005 Chg-P CR2E034 (10/03)
O fox_ 1137
City & Slate " City & Stats 4. FEI Nurmber Applec For
aeknd . EL. 65-0757585 Not Appioaiie
Zp Coualty :i‘bq 57 Clom?ryﬁ 5, Certiticale of Status Desired [ geee‘g?q\‘:f;d"‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamne

HARTLEY, CHARLES &
400 WEST AIRPORT DRIVE Street Address (P.O Box Nurnber is Not Acceptable)

SEBASTIAN, FL 320958

[

', City FL | Zip Conle

8. The above named enlity subrnits {his statement tor the purpose of changing 1s registered office or registered agant of both, i the State of Flonda | am familiar with, and aceept
the obligations of registered agent

SIGMATURE
Sgratura, tyoed of prnted nama of ragirerad agen! and tiis f sporeania (MOTE Regsterad Agsnl signalure required when reinctating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Carmalgn Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added ta Fees
16, i OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 114
e P . [ pelete e O cChange [T Aodition
NAME HARTLEY, CHARLES S NAME
STREET ADGRESS | 400 WEST AIRPORT DRIVE STRECT ALDRLSS
CIFY-ST-ZiP SEBASTIAN, FL 32958 CITY-ST- 2P
TiiE 0J Delete ME ) Change [ Acdition
RAVE NANE
STREET ADDRESS STHEE | ADDRESS
GOY s1-43p Ty S1-2P
TRE ] Delete THLE [Ochange O3 Addilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-2IP CIfy Si-2w
uts 07 elete Ll G Change [ Addition
NAKE HANE
SIREET ADDRESS STREET ADDRESS
GITy-ST-ZIP CiTy-sT-2p
TILE [ pelete TITLF O Changs [ Additien
NAME NAME
SIREET ADDRESS STREEY ADDRESS
GITY-5T-ZI CITY-ST-7IP
THLE O Delete THiE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-2p

12. { hereby cerlify that the inforrnation supsplied with this 'ilill(? does not quality for the exaemption slated in Section 118 07(3)1), Florida Statutes, | turther certify that the inforination
indicated oh this report or suppietnental report is true and accurate and that iny signature shall have the sarne legal eltect as it made under oath, hat | am an officer or director
of the corperation of the receiver of rusiee ampowered Lo execute this report as required by Chapter 607. Flonda Statutes; and that my name appears i Block 10 or Block 11 1f
changed, or on an attachment with an address. wilh alt other like ermpowared

SIGNATURE: MM_ Mo Chacles Secfl o les _______LI.I_QZ_E\‘QS’ 192, 6961104,

OR PAINTED NJME OF SIGNING OFFICER OF DIRECTOR aytme Fhane +




