2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

1. Enmy Name

DOCUMENT # F85897-

E. LEBRON FREE, P.A,

Principal Place of Business

3005 STATE ROAD 580 -
STE 206

CI§EARWATER FL 33739
U

Mailing Address
3005 STATE ROAD 590

STE 206

CLEARWATER FL 33759

us

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90244 026 ***150.00

190442484

NUATAERAMA

I

(0

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1930330 Nol Appilicable
i Zi Count
Zip Country B ouniry 5. Cerifficate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N — T — . .. Name

CLEARWATER

FREE, E. LEBRON
3005 STATE RCAD 590, STE 206

FL 33759

- - —_— —

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signgure. typed of printed name of registered agonl and fitla if apphicable. {NOTE: Registered Agenl signature required when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees
OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD [ Delete TITLE 7l Crange [ Addilion
NAME FREE, E. LEBRON NAME
STREET ARODRESS | 3005 STATE RCAD 590, STE 206 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 “CITY-ST-2%P
TILE 3 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TRLE [ Delete TILE T change [ Addition
W - - =T T NAME T - - I
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

SIGNATURE:

changed, or on an attachment witl

mé}é

h an addressg, with all other like empowered.

o,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Flerida Statutes. § further certify that the information
indicated on this repornt or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath {"am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag requ?y Chapter 607, Florida Statutes; and that my name pears in Block O or Block 11 if

WUz 9/ 02? % 7?’ . JTFE

SIGNATURE AND TYPED OR PRINTED NAKE OF smmus OFFICER OR ﬂ

Daytime Phone #

77 /d/)zﬁn__kw R




