2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 18,2005 08:00 AM

DOCUMENT # 519946 5. - Secretary of State

1. Entity Name

FREE-SAL GROVES, INC.

Pringipal Place of Buslnssé - . : Mailing Address
640 E. PLANT ST ST =640 E. PLANT ST
WINTER GARDEN, FL 34787 - WINTER GARDEN, FL 34787

RN R TR

(4122005 No Chg-P CR2E034 (16/03}

DO NOT WRITE IN THIS SPACE PR==[mew TR

59-1711476 Not Applicable

0 $8.75 additional
Fee Required

5. Coertificate of Status Daslred

6. Name and Address of Current Ragistered Agent

FREEMAN, RICHARD H DO NOT WRITE

640 £. PLANT ST. S

WINTER GARDEN, FL 32787 IN THIS SPACE

8. The above named entiyy submits this statement for the purpose of changing ils regfstered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
tha obligations of registered agent

SIGHNATURE
DATE

Signature, typed or printed narme of ragistered n}em and s it applicable 'm'OTE ﬁeglslorer! Agent slgnature required when renstaling)

9. Election Campaign Finanging $5.00 May Be

Fl NOwI! E IS $150,
LE il FE ¥ oo Trust Fund Contribution. O Added to Fees

After May 1, 2005 Fee will be $550.00

10, S OFFICERS AND DIRECTORS
TE P -
NAME FREEMAN, RICHARD H.
STREET ADDRESS | 840 E. PLANT ST.

CiTY-57.21P WINTER GARDEN, FL 34787

TME D N ' LI %-—?

NAME FREEMAN, JOE L. LA LS R 4 155_ IS IR
STREET ADDRESS | 840 E. PLANT ST,
GirY-57-21P WINTER GARDEN FL,

TITLE
HAME

crvsiar DO NOT WRITE

CITY-87-ZP

S - IN THIS SPACE

NAME
STREET ADDAESS
CITY-$7-2P

TILE

NAME

STREET ACDRESS
CITY- §7-2IP

TIMLE

NAME

STREET ADDRESS

GITY-ST-2P

12. | hereby certify that the informalion suppﬂed with this filing does not quahfy for the g,
indicated on this raport or supplernantal report is tru accurake and that my

of the corparation cr the receiver Zcmte this report
changed, or on an attachment

SIGNATURE:

plion stated in Section 118. 0?{[’13](’} Florida Statutes. I further certify that the infarmation
ture shall have the same legal effect as if made under oath; that [ am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 15 if

IGNATURE ARD TyED OF PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR DNate Daytime Prone




