2004 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # 354166

1. Entity Name 3

.| FRANCES G. FREEMAN, INC.

Principal Place of Business

14136 7TH ST
DADE CfTY, FL 33525 US

Mailing Address

POST OFFICE BOX 497
DADE CITY, FL 33526-0497 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, elc.

FILED
Jul 02, 2004 8:00 am
Secretary of State

07-02-2004 90003 017 ***150.00

1000 .

06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-1273428 Not Applicable
e ' Couniry Zp Gounlry 5.. Certificate of Status Desired in $8.75 Additional

-~ -y - g - - -

~ Fee Required

6. Name and Address of Current Registered Agent

7. Name anct

Address of New Registered Agent

MCCLAIN,JOE A
37908 CHURCH AVE
DADE CITY, FL 33525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named qntity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titke if applicanle.

{NCTE: Registered Agent signature required when reinstating}

DATE

FILE NOWII FEE IS $150.00
Due by September 8, 2004 -

8. Elsction Campaign Finanging
Trust Fund Centribution.

. $5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE PD [ Delete TMLE [[] Change  [_] Addilion
NAME FREEMAN,FRANCES G : HAME

STREET ADDRESS | 14250 13TH ST STREET ADDRESS

CITY-ST-2IP DADE CITY, FL 33523 CITY-5T-21P

TITLE TSD . [ Deete THLE [J Change  [3 Addition
NAME FREEMAN H CLIFFCRD NAME

STREET AGDRESS | 35304 BASELINE LN STREET ADDRESS

CITY-8T-2P DADE CITY, FL 33525 CITY-ST-2IP

TIILE [ Detete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS. | STREET ADDRESS y o
cv-sT-ae | - - a Rl NN - - S

TILE [ peiete TILE [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ beete TIME [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2P

TILE o e e [ Delete TLE O change [ Addition
NME e NAME ‘

STREET ADDRESS STREET ADDRESS i . i

CITY-5T-2IP Y er cmela CHTY-51-2IP f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0743)(i), Florida Statutes. ./ further certify that the information
indicated on this'répdrt dr supplerneftal repert is trua and accurate and that my stgnature 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 to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

" changed, or on an attachment with anjress, wit:?\er like empowered.
¥ / W_.
SIGNATURE: /Q/ﬂ 2

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

44/3%/290 &

Daytime Phone 4




