2005 FOR PROFIT CORPORATION
.~ ~-ANNUAL-REPORT-(AR)— —- - — _

FILED
Jan 28, 2005 8:00 am

DOCUMENT # 526741

1. Entity Name

FREEMAN & COMPANY, INC.

*I s
\a

Secretary of State

01-28-2005 90040 044 ***150.00

-
: 2,
00 wr fg’/

Principal Place of Business

588 BAYVIEW DRIVE
lL,j(S)NGBOAT KEY FL 34228-1402

Mailing Address

588 BAYVIEW DRIVE
LONGBOAT KEY FL 34228-1402
us

[CRTALLY I AULS N |

AT

11—

2. Principal Place of Business 3. Mailing Address “ml |m
Suite, Apt. #, etc. - Suite, Apt. #, etc. 15t MOORE ) CR2E034 {(10/04)
City & State City & State 4. FEI Number Applied For
¥ 59-1762404 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 nfdditional
Fee Required I A
6. Name and Address of Current Registered Agent e ? 0 = 77 Name and Address of New Registered Agent
Mame

C s ———— B D p—— -

SINGLETARY, CARY R |
600 N FL AVE STE 1625 EXCHANGE BNK BLDG

= P, TS o AU,

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

T TAMPATFL ™ ' e

- e - - e e C

Y e o o

e N

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

the obligaticns of registered agent.

SIGNATURE

Signature, lyped of printed name of ragisterad agent and tile Il apphcable

(NOTE. Ragistarad Agent signature required when rsinstating}

DaTE

b

.| 8. Election Campaign Financing _$5.00 May Bs,
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1

WILE PTD O petete TITLE mnge 3 Additicn
NAME FREEMAN, ROLLAND S NAME

STREET ADORESS | 588 BAYVIEW DR STREET ADDRESS .

_orvstap | LONGBOAT KEY, FL 00000 L CTY-5T-2p =z ,0 N 3422F-/¥02 .
TITLE {1 Detate TILE [ Change  [] Addition
NAME e NAME
STREET ADDRESS - T STREET AGDRESS - : ’ : ] -
CITY-S1-21P CITY-ST-7F .

THLE [ Detete TALE [T change  [7] Addition
NAME NAME

 STREET ADDRESS. | e e e e R sEETADDRESS | e _ .
CiY-§1-71P oTY-sTIR o e
TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE L] Delete TITLE - [charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-24p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature
of the corporalion or the receiver or trustee empowered tc execute Jais report as required
changed, or on an attachment wit addregs, with all r lik

SIGNATURE:.

@wﬂax

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGMATURE AND'TYPED OR PRINTEE'NAME DF SIGNING OFFICER OR DIRECTOR.

O/-29-05 (74)383 - 2752

Dayhme Phona 4




