2005 FOR PROFIT CORPORATION

FILED

- Jun 03, 2005 08:00 AM
Secretary of State

_ANNUAL REPORT
DOCUMENT # P97000028659 ™.
1. Entity Namo
FREEMAN CORPORATION )
Principal Place of Business _ Malling Address
4891 NW 103RD AVE 4891 NW 103RD AVE
SUTTE 19 SUTE 19

SUNRISE, FE 33351  US _ SUNRISE, FL. 33351 US

T

DO NOT WRITE IN THIS SPACE

W R AR

05122005  NoChg-P CR2E034 (10/03)

4. FE! Number Applied For
65-0741315 WNot Applicable

5. Certiligate of Stalus Dosired [ $8+70 Additional

Fen Required

6. Name and Address of Current Registered Agent

FREEMAN, CHRISTOPHER
4891 NW 103RD AVE
SUITE 19

SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registenad office or registerad agent, or beth, in the State of Florida. | am famillar with, and accept

the obiigations of registarsc agant.

SIGNATURE

Slgnante, typed or printed neme of registerad agant and dtle F anplicable.

NOTE. Rasgisterar Agent slgnature Muired when reinstating) DATE

§. Flaction Campaign Financing

FILE NGWI! FEE IS $150.00
Trust Fund Contribution,

Due by September 7, 2005

$5.00 May Ba

in accordanhce with s. 607.193(2)&), F.S., the
Added 1o Feos o

corporation did not receiva the r nofics,

10. QFFICERS AND DIRECTORS 1

me PCEC : . -
AR FREEMAN, CHRISTPHER D

STREETADDRESS | 4881 NW 103RD AVE, SUITE 19

GITY-SE-2IF SUNRISE, FL 33351

me

HAME

STRELT ADCHESS
Qly-§T-21P

THLE

N

STREET ADORESS
CiTy-s1-21°

THLE

NAME

STRELT ADERESS
cy-St-ZIP

THLE

NAME

STRELT ADDRESS
Ity -ST-2IP

THE

NAME

STREET ADDRESS
Ciry-sr-Iip

UO0000ZEBESL
DO NEF =025 150,00
IN THIS SPACE

12. | herohy ceriify that the information Supplisd with this filing des not GlAliky Tor the exemptian slated in Saction 119.07(3)(D), Flosica Stalutes, 1 further certify that the information
indicated on 1hjs report or supplemental report is trie and ascurate and that my signature shafl have the same logal o :
of the corporation of the recever or trusies empowered (0 axecute this raport as required by Chapter 607, Fiorida Stahules; and that my name appears in Block 10 or Block 11

as if made under ogffy; thal { am an officer or direcior

changed, of on an attachment withyan address, with all other like owered.
SIGNATURE: SIGMATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




