2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000015578
it Secretary of State
FREEDOM OF U.S.A. INC. 05-03-2004 90707 012 ***150.00
Principat Place of Business Mailing Address
30587 OVERSEAS HWY 1401 DEWEY
BIG PINE KEY FL 33043 HOLLYWOOD FL 33020 B Lk
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CH2EQ34 ( 11/03}
City & State Cily & State 4. FE! Number Apptied For
65-0896554 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired O §ese.ge5q$:j;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O : - Name-— - . I - -
%ﬁmoggﬁ,EiERNAND Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQD FL 33020
City FL Zip Code

B. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and title |l appiicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS ] Detete TITLE [ Change  [J Addition
NAME MOISAN, ANNE . NAME
STREET ADDRESS | 30550 PO BOX 1413, 17TH LINE STREET ADDRESS
CiTY-5T-21P BIG PINE KEY FL 3043 . CITY-S$T- 2P
TILE O petete TITLE ) Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SY-2IP
MmE : L. .- - = Doeete . Jmme . . _— w1 Change [ Addition |
MAKE ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 5P CITY-8T- 2P
TIRE . O Delete TLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-ZiF
THLE [ Delete THTLE [JcCnange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-21IP
TITLE ] Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP

12. | hereby certify that the information swepiliesd with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repori or supplgrfental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an afficer or director
of the corporation or the receiyé tee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

od- 24 o4 z05-81z-z=f

N
[EMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




