2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

%
1. Entity Name N
FREEDOM HOLDINGS, INC. (05-02-2005 90418 004 ***150.00
Principal Place of Business Mailing Address .
534 JOHNS PASS AVENUE 534 JOHNS PASS AVENUE ' :
MADEIRA BEACH, FL. 33708 MADEIRA BEACH, FL 33708 11V13447
TS+ AR AT
Suite, Apt. #, elc, Suits, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State ‘ ) 4. FEl Number Applied For
59-3499630 Not Applicable
g Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Namo and Addroas of Curront Registersd Agent 7. Name and Address of New Registerad Agent
w Name
«“

KEEFE, DUREMAC
534 JOHNS PASS AVENUE : Street Address {P.Q, Box Numbaer is Not Acceptable)
MADEIRA BEACH, FL 33708

City FL Zip Code

8. The above namad antity submits this statemnent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE .
Signature, typed o printad nama of registareq agsnt and tite i applicable. {NOTE: Registered Agen! signature required whe reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TInE D O oetete TIME O Change [ Agdition
NAME KEEFE, DUREMA C NAME
STREETADDRESS | 534 JOHNS PASS AVENUE STREET ADDRESS
CrTy-§T-2IP MADEIRA BEACH, FL 33708 LCITY-ST-2P
TITLE D v O velete TLE [ Change ) Addition
NAME KEEFE, GERALD J JR. , NAME
STREETADDRESS | 534 JOHNS PASS AVENUE STREET ADDRESS
CITY-ST-ZP MADEIRA BEACH, FL 33708 Cimy-sT-7P
THLE 7 Detste THLE [ Change  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O et TILE O change [ Aadition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ‘ CITY-5T-ZIP
TIRLE [ Delete TME [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P N CIY-87- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like epnpowered.

SIGNATURE:

Disos 33-242-254
Dule Daytime Phone # ,QVJ“_ 222

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR




