2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 658507

1. Entiy Name

G. MALLGRY FREEMAN, JR.& ASSOCIATES, INC.

FILED
. Feb 02,2004 08:00 AM
"Secretary of State

Principal Place of Business

246 TOLLGATE TRAIL
LONGWCOD FL 32750

Maiiing Address

248 TOLLGATE TRAIL
LONGWOGD FL 32750

2. Principal Mage of Busness

3. Mailng Address

ARG RI G

I

Suite, Apt. #, ate N Suite, Apt. #, sic. MOORE CR2EC34 {11/03)
Ciy & State — City & State 4. FEi Number ——— AP-F‘IJ-led Far
) . ~ ) _59"1 997352 Not Applicable
ap Caurtry s Gaurtry 5. Cariificate of Siatus Desired ] !iaeﬂ?gq tfii‘f;ﬁo”a'
5. Na‘me and Address of Gutrent Hegisterad Agent . _ 7. Mame and Address of N.g;Regis!ered Agent‘ — __,,
Name
. MAL . — : - Sl
gig%%ﬁﬁéi;g?ﬁﬁﬂn JR Street Adgrass (P.0, Box Number is Mot Atceplabie)
LONGWOOD FL 32750 : -— —
City ’ N FL 1 Zip Cods e

B. The above named entity subrmats this statement for the purpose of changing s rogistered office or rogrstorad agent, o both. i the State ol Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGHATURE - ) i -
Signatuce, lyped ¢ pamted name of segisteted agont ang fite ¢ apphcanie (NOTLE. Fopstared Agert signature requrad when rénsiating) DAYTE
. . - PP

FILE NOW!! FEE IS $150.00
Aner May 1, 2004 Fee will be $550.00

4. Elechion Carmpaign Fnancing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Mate Check Payable to Florida Department of isff!_t‘?m.

OFFICERS AND DIFECTORS —

11,

ADDITICNS/ CIANGES 70 OFFICERS AND DIRECTONS N {1

10.
THE PTV 1 Deiete HRE TlChange [ Additien
WAME FREEMAN, G. MALLORY, JR. MM

STARRET ADORESS | 248 TOLLGATE TRAIL STREET ADDRESS HONDB0029554

oy s LONGWOOD FL - _jemstme 02/04/04-80074-019 150.00

k1373 50 3 Delete THLE [dchange [ Addilion
HAME FREEMAN, G. MALLORY, JR. NAE

STREET ABDRESS | 246 TOLLGATE TRAIL STREET ADDRESS

crv-stzr [LONGWOOD FL . § eorsiow _ o )
HILE D O belete THLE TClchangs 13 Additien
BAME FREEMAN, SARAH B NAME

STRELT ADDRESS | 248 TOLLGATE TRAIL ‘ STRECT ADBRESS

or-st-2F HLONGWOOD FL oITY-3T- 180 e ) =
IRE [ osiete i3 {3 Change [ Addition
NAKE KAME

STREET ADDAESS STREET ADDRESS

CHY-S1- 2P . o — 4 cav.sTap . e
HIE O petere TiHiE Clchange [ Addition
NAME e

STREET ADDRESS SIREET ADDRESS

oY S1-ZP _ _ ¥ cuvsi-ze o . R —_
TRRE L] peiste e [ Change [ Addibon
NAME NAME

STREET ABDRESS STRCET ADBRESS

CITY-§T- 78 ~ i N : iTy-ST. 2P - L

12, | heteby oerti{ly1 that the information supplied with this fiing does not qualify for thé exempton stated in Section 118,07(2%i), Florida Stawtes. | fulher certify hat ine information
indicated on this report or supplementat report is trise and accurate and that my signature shall have the same legal eflect as if made under cath; that t am an officer or direclor
of the corgoration or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

changed. o on an attachment with an address, with a1t other ke empowered. . _
frgdinl . 1fop/05
bl Tate 4 ol =t X [ omB ‘.

SIGNATURE:

B BRI SEEICE0 OB RETO



