FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S A F St
DOCUMENT # P98000102804 ecretary ot dtate
03-14-2005 90099 013 ***150.00

1. Entity Name

FREEDOM KITCHENS, INC.

Principal Place of Business Mailing Address
1842 SEGRAVES 145 BRANDY HILLS DR.
#D PORT ORANGE, FL 32129 .
S DAYTONA, FL 32119 035483
e LT
Suite, Apt. #, elc. Suite, Apt. #, alc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEl Number Applied For
59-3548512 ’ Not Applicable
Zip- = Counlry o Couniry - | 5. Centificate of Status Desired a Ee%gg; a:ﬁﬁ"""'
6. Name and Address of Current Reg| Agent 7. Name and Address of New Registered Agent
Name

GALBA, DAVID SR.
145 BRANDY HILLS DRIVE Street Address (P.O. Box Mumber is Mot Acceptable)
PORT ORANGE, FL 32129

City FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cfiice of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr s;ﬂnbed name ol r-gids;md agen and Iive il applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Ba
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete THLE . B change [ Adeition
NANE GALBA, DAVID S NANE Gara, Donid SR
STREET ADDRESS | 145 BRANDY HILLS DR. STREET ADDRESS
Ciry-sT-1P PORT ORANGE, FL 32129 CITY-5T-2P
TME VP [T Delete TILE [ Change [ Addition
NAME GALBA, SUSANM NAME
STREET ADDRESS | 145 BRANDY HILLS DR STREET ADDRESS
CITY-ST-29 PORT ORANGE, FL 32129 CITy-§1-2P
TMLE ) Ooese - TILE fJChange [ Aqdition
NAME ) NAME
STREET ADDRESS™ |~ - — - - . STREET ADDRESS - - R . ol
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE Olchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-1P )
TILE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TME 3 pelete Tme . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-/-05 356-288 -) 765

changed, or on an attachmgni with an address, with all other likg empowered.
Daytima Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

\Susar\ Hé&d..“ﬂ,k -Q:’.




