2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ‘ FILED

DOCUMENT # P98000076444 Feb 12, 2005 08:00 AM
1. Entity Name Secretary of State
FREEDCOM MOVERS, INC.
Principal Place of Business Mailing Address )
4813 COUNTRY CAKS BLVD. 4813 COUNTRY OAKS BLVD.
SABASOTA FL, 34243 SARASOTA FL 34243
Suite, Apt. #, ete. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Ciy & S City & Sta - FET Numb | |Applied
ity & State ity e 4 umber 65-0866949 };iNz%y;:bh
Zip Country ap Country 5. Certificate of Status Desired [B/ gi'zesqlﬁid;ﬁ‘ma[
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent _' )
Name -
E%Sggdg'?hﬁcggsméLVD Street Address (P.0. Box Number is Not Acceptable) o
SARASOTA FL 34243 — T
City B FL I Zp Code

8. The above named entity submits this statement far the purpoée ofEhaﬁging i_ls registered office or regrstered abent, or bﬁth, in the State of Florida._ | am familiar with,_én'd accept

the obligations of rggistered agent. ..

SIGNATURE ey ‘E"H W G’r{"f“‘_'_“_‘?f/ ?”55‘“”:‘(( z2/2fo5
DATE

-’gngnaryé wpad of plmloofmmemd agent and Wt f appliicablo {NOTE Ragistered Agent signalue requred whon rainslating)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

FILE Now FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of Siate

10, OFFICERS AND DIRECTORS . i KB ADDITIONS /CHANGES 10 OFFICERS ANDDIRECTORSTN 1T
TILE PV3 [ oetete (%3 [ Change ] Addiiiv
NAME GRASSMYER, SCOTT W NAME ImMNzZ245 ’ o
STREET ADORESS ;4813 COUNTRY QAKS BLVD. STREET ADDRESS 2/14 /05~8001 i*l} i1 {58, 75
CIiY-SI-2IP SARASOTA FL 34243 CITY - 51- 7IF

HLE T35 [ Detete HiLe O Change [ At
NAME GRASSMYER, JANET G NARSE

SIREET ADDRESS | 4813 COUNTRY OAKS BLYD. STREET ADDRESS

CTY-ST-2P SARASOTA FL 34243 CITY-S1- 7P

HILE T Delata MLE [ change [ Adde-
NAME NAME

SIREET ADDRESS STREET ADDAESS

oly-51-2P -5 21P

I 3 Delete i O change | [] At
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57. 2P CITY.S1- 2P

THLE [ patete i3 [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GIy-ST-7IP CIy-S1-2IP

TILE O oelete THE . I change  [J Addition
NARAE NAME

SEREET ADDRFSS SIREET ADDRFSS

CIrY-ST-2IF CITY-S1-7IF

12. | heraby cerhly that the information supplied with this filing doss net qualify for the exemption stated n 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 shall have the same legal effect as if made under oath: that | am an officer or directer
of the carporation or the raceiver or rustee empowered 1o execute this repert as reéquired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 1§ If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i, ] S W Gf"‘-‘?.’.’t‘z"’ Arscdent 2/7fes (#10)355-498Y

SIGNATURE AND TYPED un}lnm‘rq.v )liuz OF SIGNING DFFICER OR DIREGTGR Dats \ Daytrae Phona #




