2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604510« = Jan 31, 2005 08:00 AM
1. Entiy Name _ - Secretary of State
NORMAN P. FREEDMAN P. A
Principal Place of Business | :;7 oo ’ Maiiing Address’ )
525 N. NEWNAN ST, - ] 525 N, NEWNAN ST,
JACKSONVILLE FL 32202 - . JACKSONVILE FL, 32202
B [ kg ' IR
Suite. Apt #, etc. -] BdeAptden 15t MOORE CR2E034 (10/04)
City & Stata '7 1 T City & State - “| 4 FEI Number Applied For
) A , 59-1 464504 Not ADDI@JQ
Zp Country Ip Gountry 5. Cerfificate of Status Destred O fﬁ—';ese gesqa?:cllmnal
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registerad Agent
T : S Name ’
EEEE END%E%NN&REA-? NP . Steet Address (P.0. Box Number is Not Acceptabls) .
JACKSONVILLE FL 32202 —=
City ' FL Zip Code

8. The above named entity submits this statemenit for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ——— . = s _
Signalura, typed of priniad rame of ragrstorad agent and Iifié T applicable INOTE Plegsierad Agent signature raquirnd whan instalng) DATE
FILE NOWIU FEE is_‘ $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, - oﬁflﬁs AND DIhECTORS o 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 1
L ST ) - O pelete nie ' [Dchange ] Addition
NAME PITTMAN, NATALIE P Ak z HIROFE
STRFLT ADORESS [ 528 N, NEWNAN S5T. STREFT ADDRFSS ,.)'85:%{}3 i?ﬂi} 15 5.0
oy s1-77 | JACKSONVILLE FE 32202 ) CITY-S1. jp
Tire oP o S O cetate nite TTChange L) Addition
MAME FREEDMAN, NORMAN P NAME
SIRECT ADDRESS | 525 N, NEWNAN ST, SIREET ADDRESS
CIrY-S1- 2P JACKSONVILLE FL 32202 Iy -S1- 7P .
T ) o "ot — 8 v ) Flchange [ Addition
NANE NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ OIV-S1-7F
T © Oloewe  J e T [J thange 7 Addition
NAME NAE
SIREET ADDRESS STRECT ADDRESS
CiTY- 5771 CIY-Si P
e T Drese mLF 3 change 1 Addftion
NAME NAME
STREET ADDRESS o _ STRECT ADDRESS
CilY-ST-Z2IP i CITY-SE. 21
TILE T 7 petete iLE [ Change ] Additian
NAME NAME
STALET ADDRESS STREET ADDRESS
Gy -ST-21P CHY.S7. 2P

12. | hereby certify that the information supplied with this ﬁ“nc? does not qualify for the exemption stated in Section 112 D?gf 3)0). Flotida Statutes, | further certify that the information
indicated on this repart or supplemental report is tru accurate and that my signature shall have the same fegal effect as if made under cath, that { am an efficer or director
of the corparation or the recaiver or rustee empo d ta execute this report as required by Chapter 607, Flarida Statutes, and that my name appsars in Bleck 10 or Block 11 if
changed, or on an attach:nﬁtt Wi ddr.

SIGNATURE:

January 26, 2005 (904) 354-844¢4

SIGNATURIE ANG TYPED UR PRINTED MAME OF SIGNING GEFICER OR DIRECTOR o Dara Dayirna Phone ¥

N |




