2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P02000078245

1. Entity Name
CARA FREEMAN, INC.

Secretary of State

03-14-2005 90103 042 ***150.00

Principal Place of Business

550 WATER ST
STE 1000
JACKSONVILLE, FL 32202

Mailing Address

550 WATER ST
STE 1000

JACKSONVILLE, FL 32202

90025659

2. Principal Place of Business 3. Mailing Address

K

Suite, Apt. #, efc. Suite, Apt. #, etc.

03102005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
37-1435730 Not Applicable
Z Country Zw Country 5. Cortificate of Stalus Desied.~ []  98+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FREEMAN, CARA
5000 SAN JOSE BLVD #65
JACKSONVILLE, FL 32207

RBowvrer,

A RLA

Street Address (P.0. B
4520

Number is Not Acceptable)
eL ARISE ST

MetaclegoN Vi ELE

FL Igp Code oA~

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

the obligations of registered agant.

Aoy £ bowan”

SIGNATURE

Signatura, fyped or printed name of registered agent andﬂ il‘;ppticab\e‘

{NOTE: Registered Agent signature raquired whan reinstating)

Y (u]os

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Detets TITLE r [ Change  [[J Addition
NAE FREEMAN, CARA NAME Bow JEX, C o i

STREET ADDRESS | 5000 SAN JOSE BLVD. #65 SIREETADORESS | Hg" 2% WVooanels &7

cry-s1-2P | JAGKSONVILLE, FL 32207 CiTY-ST-2P Ta cceoN VilblLEg FL 32205

TMLE 1 belete TMLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TILE 7 petete TITLE [ Change [T Addition
NAME T NAME - -
STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TNLE O pelere TTLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2P . )

TILE O Delete TIME [JChange 7] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

orv-sap | et CITY-ST- 2P -

TILE T LT 1 Delete TIMLE S [ Change [ Addition
NAME . - —————— . e e e - NAME . . AR

STREET ADDRESS STREET ADDRESS g -

CITY-ST-2iP CITY-ST-21P

12. | hereby certily thal the information supplise with this filing-does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that te information
indicated on this repant or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered,

SIGNATURE:

04581140

-
SIGNATURE AND TYPED QR PRINTED

% OR DIRECTOR

Bl n|os
1 Dde

Daylime Fhone #




