2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AV

DOCUMENT # S03527

1. Entity Mame

FINANCIAL FREEDICM OF CENTRAL FLORIDA, INC.

e e

Secretary of State

Principal Place of Businass Maiiing Address
1250 5, HWY. 17-82 1250 8, HWY. 17-92
SUITE 15¢ SUITE 150

LONGWODD, FL 32750 LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

AT GAR KA

04182005 Mg Chg-P CH2E034 {15/03)
4, FTiumber Applied For
58-3144523 Mot Applicable
) 5. Certificate of_ Status Desired ] gi‘ggq :}i"zﬁ"m'

5. Neme and Address of Current Registered Agent .

NADROWSKI, LAWRENCE J. -
1250 8. HWY. 1782

SUITE 150

LONGWOOD, FL 32780

DO NOT WRITE
IN THIS SPACE

mitg this s

&. The zbove named entit
the obfigations of regj

L i, e

SIGNATURE

tement for the purpose of changing #s reg%stere:i béf-ice or registered éger;z. or bath, in tha State of Florida. | am familar with, and accept

- 20s”

w3 - :

Signawie, tyoed o prnted Worve of regittered agent 80 ke I applicable

(NOTE Registorsd Agert sigrature ceciirad whon relnaiaingd

7 oaig

FILE NOWI!! FEE I8 $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contdbution,

9. Election Campaign Fingnolng

$5.00 way Be
Sdded io Fees

U0000035 1010
{52 AA0-R Pe-081 150, 00

0. ] BFFICERS AND DIRECTORS ]

THLE P

HAME NADROWSKI, LAWRENCE, J
STREETALDRESS § G185 DYSON DR

CIFY-3T-2P VWINTER SPRINGS, FL

THE

NAME

SIRELT ADDRESS
CRY-sT-2F

HHE

HAME

STRELY ALDRESS
Ciry- §T-TP

E

HAME

STREET ADDRESS
CiTy . 5T-2P

HRE

HANME

STREET ADDRESS
CHTY -57- 2P

HILE
HAME
SYREET ADDRESS

Lipe-si-1p

DO NOT WRITE
IN THIS SPACE

12. thereby certily that the information supplied with this filing does net qualify for the exemption stated in Sestion 119.07{3){i), Florida Statutes. | turther 2ertify that ihe Information
| repart is rue and sccurate and et my signature shall have e same legal elffect as ¥ made under oaty, thet | am an oflicer of direcior
ad to exacute this repert as required by Chapler 607, Florida Statules; and that my name appears In Block 10 or Block 111f

indicated on thig raport o supniemen
of the corporation Or the receteer o trukt
changed, 0 on an attachmeny withjan

SIGNATURE:

Dower
h alt other ke ampowsred,

STGNATURE ARG THIED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Caytime Phone #

oS o7 3375




