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2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

"~ ANNUAL REPORT
DOCUMENT # P99000081885 Secretary of State

1. Entity Name
FREEDOM SHIP INTERNATIONAL, INC.

Principal Place of Busiess Mallirg Addiess
2534 FRUITTREE DR P G BOX 5020
SARASOTA, T 34239 SARASOTA, FL 34277
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%, Name and Address of Curfent Reglstered Agent

Y503 & BUSH BLVD. o DO NOT WRITE
TAMPA, FL 33612 IN TH’S SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept
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. T FILE MOWI FEE 1S $150.00 9. Eleclor Canipéign Fnancing $5.00 way 8o U0000038338
| After May 1, 2004 Fee will ba $550.00 Trust Fund Contriution. 83 Added to Fess 02¢ f}% JHE-B55-007 156.00
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miE P
MAME NIXON, NORMAN L

SHREET ADORESS | 2534 FRUHT TREE DRIVE
ery-§1-2p SARASOTA, FL 34238
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12. | hereby cestify that the information supplied with this filing does nor qualify for the exemptian stated in Section 118.0743)i}, Florida Statutes.  further cedlify that the information
indicatéd on this repont & supplernanial report is true and accurate and that my signature shiall have the same legal efiect as if made undor oath, that | am an officer or direcior
of the corporalion or the receiver or truslee empowerad 1o exacuts fhis zeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 13 %

changed, o on an aitachment with an address, with off other ke empowered.

[
SIGNATURE: MM/A Nowrand L. mixoN  1-p7-0d  adi-953-4s%]
RE ANG OR PRINTED mspr SIGNING OFFICES OR DIRECTOR .. Dam .. . DayimePmras




