2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT-# P00000058568

1. Entity Name *

FREEMAN DESIGN GROUP, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90012 016 ***150.00

Principal Place of Business

305 EAST DUVAL ST,
SUITE 3
LAKE CITY FL 32055

Mailing Address

305 EAST DUVAL ST.
SUITE 3
LAKE CITY FL 32055

2. Principal Place of Business 3. Malling Address

I

il

i

Suite, Apt. #, etc.

=~ TFREEMAN; WILLIAM HUGO ’
RT. 16 BOX 792
LAKE CITY FL 32055

Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3659639 Not Applicable
ap Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Freeman Williant Buto  —

Street Address (P.0. Box Number is Not Acceptable)}

the cbligations of registered agent.

SIGNATURE

B. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or Botn. in the State of Fiorida. | am famifiar with, and accept

215 N.W, Bd@zenne Gilen
™ L ake Cidy FL | *XZ0s55

Signature. typed or printed name of registered agent and title it apphcable,

(NOTE: Registered Agenl signature requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DISECTORS IN 11

e P O Detete T | A Crange [ Addition
NAVE FREEMAN, WILLIAM H NAME FREEMAN, W Am H.

STREET ADDRESS |RT 16 BOX 792 SREETAIDRESS | 205 N . w), DARTENNT G =AW

CITY-ST-2P LAKE CITY FL 32055 CITY-57-2IP LAKe Ciay FL. 3z2ps<

e S ' 1 Delete TiLE = i Change [ Addition
N FREEMAN, REBECCA M NAME TREEMAN [ KEBCLen M u

STREET ADORESS |RT 16 BOX 792 ' STREETADDRESS | 245 M.y, RACTCHNE &LEN

¢iry-sT-ZP | LAKE CITY FL 32055 CITY-ST-21P LAKE C 17 L FY 2205 5

TIFLE ] pelete TITLE ’ [Jchange ] Addition
MAME | i e e e e .- - - NAME - - —— = . e - —_— - e n
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

THLE T pelete TITLE [ Change  £] Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

ITY-ST-20P GITY-ST-71P

TTLE O pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE [ oetete TITLE .. . wee v o weme o3 Change, [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST- 2P CITY-ST-2F

changed, or on an atlachmen;mﬁ an address, with all;h{ye empowered.
SIGNATURE: e £ ot

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

2/i/04 (3%) 753-4209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phone #




