2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # 333127 Apr 11,2005 08:00 AN
1. Entity Name Secretary of State
P.H. FREEMAN & SONS, INC. '
Frincipal Place of Busingss Mailing Address
6840 E. PLANT ST. 640 E. PLANT ST. .
R
2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-1218092 Not Applicable
Zip Country Zip Country " $8.75 additional
5. Certificate of Status Destred (] e Requiref; lan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gngEMé&NR-IrCES{-}PRD H Street Address (P O Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City FL Zip Code

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

SIGNATURE

Signarule Tybed o printed name of regislarad agenl and tile il appicabis INOTE Regiterea Agent signaturs requiad when raeslating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 )
Make Check F:Xrab[a to Florida Department of State TrustFund Contioution L] Added fo Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HiLE P [ pelete ang [J Change [ Additian
NAME FREEMAN, RICHARD H. haME o
SIREFTAODRESS | 606 E PLANT ST. SIREL] ADDRESS Tt
ciry.si zp WINTER GARDEN FL 34787 CHY ST R ST
TITLE TD 7 Delete niLe [ Change [T Additicn
NAME SHELTON, JANICE E. NANE
SIREET ADDRESS { 520 GARDEN HEIGHTS DRIVE STREET ADDRFSS
cre-sr-ae [WINTER GARDEN FLL ° LTY-si- 2P
HTLE [ velete TILE [ Change ] Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
oIy -5 2IF CiY-sT. 2P
HILE [ tetete e [] change [ Addilion
NAME NAME
SIREET ADDRASS I STREET ADDRESS
CIlY-S1- 2P QIY-5T 7P
{13 71 Delete e ) change  [] Acaion
NAME NAE
SEREET ADDRESS STREEF ADDRESS
Ty §1-20 CITY-S1- 2P
HILE [ Delets Tt Jchange [ Addttron
NAME NAME
STREEL ADDRESS STREET ADORESS
CIY.ST- 2P CY-ST- 2P

gkemplion stated in Section 113 O7{3)(i}, Florida Statutes, | further certfy that the information
Unature shall have the same legal effeci as it made under cath, that | am an officer or director
A required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

12 | hereby certify that the information supplieg
indicated on this report or supplemey g
of the corporation ar the recever

SIGNATURE: - ¥z A

f

Date Lavhma Phane 4




