2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) , FILED

DOCUMENT # vo3570 Mar 08, 2005 08:00 AM
1. Enity Name - Secretary of State
FREEDOM AUTC & MARINE, INC.
Principal Place of Business - Mailing Addrass
2010 NW ESTUARY COURT PC BOX 156
RGO R
2. Principal Piaca afBusine;s:l( - 3. Malling Address
Suite, ApL #, £1c, — Suile, ADL #, 6o, ' 15t MOORE GR2E0B4 (10/04)
City & State N T o o ] 4. FEI Number Applied For
N— e - . 59-3119693 Not Applicable
Z Cauntzy e Couriry 5. Certificate of Status Desired ] ?g'gfqﬁggﬂc’nw
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent '
Name
gg‘TOLﬂ&f %SMT{IJ_AESY COURT Street Address (P.O. Box Nurl{b;r’ls Not -ﬁ;.ccaptable)
STUART FL 34994 D -
City - ' FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or biolt, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE -
Sgralura, yped of prinidd name o regusterad agant and e if apphicat.l {NGOTZ Pagstaad Agen: sigralure requued wheh iastalng) ) . )'DAY‘E. )
FILE NoW!!l FEE *§ $1 59'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depattment of State } . . ‘
10, * — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D T petete WLk [ change 1] Addition
NAME TAYLOR, P. MILES : NAME UDOn0a2ss455
STACET ADDRESS | 2010 NW ESTUARY COURT B STREFT ADDRESS J3/08/55-20016-018 150,00
CIy-57-2P STUART FL 34994 ) _ ] Shvest o ]
TiLE [ oelate e [change ] Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
ony-stpp e Coy-§i-ze
113 [T Detete ik Clchange [ Addition
NAME . HAME
STAFET ADDRESS SIREIT ADDRESS
CIry-S7- 2P K orvsrae
TIE [T Deiete T [T Change (] Addition
NAME NARE
SUREET ADDRESS CTREE! ADDRESS
CIv-ST- 29 . Cfontse )
e 7 Delete nie [ Change [ Addition
NAME HAME
STREET AQDRESS SIRLET ADDRESS
CITY. §1-21P . ) R LR _ . )
L [T Deiete it [J Ghange  [J Addition
HAME NAME
STRCET ADDRESS ' STRELT ADORESS
CITY-ST- 2P o i GiTY-ST- 2P

12. | hereby cerlify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or direcior
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11if
changad, or on an attachment with an addres all other like empowered.

4 Pomres ﬁ‘ng&w& %_"J?'m-qs“ ‘??3—522-331"__}

AME OF SIGNING OFFICER OR DIRECTOR Daytroa Phone #

SIGNATURE: SQ’%@(




