Ve e FILED
“..'" 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNLaJmI:/IENT # p980001 06689 03-28-2005 90072 023 ***]158.75
FREEDOM CORNERS CORP., INC.
Principal Place of Business Mailing Address .
8711 PERIMETER PARK BLVD., STE 11 8711 PERIMETER PARK BLVD., STE 11 5003 1 0 7 1
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s R RSO
Suite, Apt.'#, etc. Suite, Apt. #, elc.
03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-3548649 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [ gg'gilﬁseﬁ“o"a'
J , 6._Nama and_Address of Current Roglstared Agent - - 7.-Nome and Addross of Now Reglstered Agent— ==~~~
Name
BARTLETT & HEEKIN, P.A. . s]:f‘orlald C. Fort - =
135 PROFESSIONAL DRIVE ST E101 gt d_' (P.Q. Box Number is Not Acgepighle
PONTE VEDRA BEACH. FL 32082 g7 ff "ﬁ ? rimeter ark ﬁivd .
Cit Zip Cad
gac onville FL 37916

8. Tho above named entity submitg this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréd agent. QC /-
SIGNATURE 3lai \05

Signetura, typed or printed name of regrstared agent and tile # apphcabla. {NOTE: Registered Agant signature required whon reinstating) DATE
FILE NOW!II FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTLE D 7 Detete TME CJchange [ Addition
NAME FORT, DONALD C NAME
STREET ADDRESS | 8711 PERIMETER PARK BLVD., STE 11 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-3P
TITLE VPST O belete TITLE [ Change [ Addition
NAME TYE, GAILD NAME
STREET ADBAESS | 8711 PERIMETER PARK BLVD., STE 11 STREET ADDBESS
on-sT-2p | JACKSONVILLE, FL 32216 CITY-ST- 2P L
TILE T 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CIY-51-2P
TME [ pefete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
e . . Opees Tme ) [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP s oLt cry-sT-ap _ . )
TME N o ' O pewte Lme « s [Ochange [ Addition
NAME - - s MaME LT T '
STREET ADDRESS STREET ADDRESS
cry-sT-zp | CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section t 19.07}3)0), Florida Statutes. | further certity that the information .
indicated on this repori ar 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 director

of the corporation or thd receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed,.or'on an atiadhmegt with an adcli ess, with all other like empowered. )
SIGNATURE: _“&LWB .\ab,u() - %L’Z«%/QE Qo) Lth-0018

BIGNATURE ANDTT 'rwec\on PRINTED NAME ([f SIGNING OFFICER OR DIRECTOR Daytimo Phone 8




