2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

+ *

DOCUMENT # F95335

1. Entity Name
YALE T. FREEMAN, P.A.

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

2325 STANFORD CT.
NAPLES, FL. 34112 US

Mailing Address

153 WEST STREET
NAPLES, FL 34108 US

DO NOT WRITE IN THIS SPACE

fmsmaca A g o

NARRR R

01312005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad Far
59-2253843 Not Applicable
] . $8.75 Aaditional
5. Certificate of Status Desired ] Fos Required

6. Nams gn;l Add;c;s ot Curfem Ragistered Agent

FREEMAN, YALE T.
153 WEST STREET
NAPLES, FL 34108

—————DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registarad office ar ragistarad agent, dr'broith,’ in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reglatered agent and tits if applicable.

(NQTE. Registered Agert signature required whien reingiating) DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campalgn Finaricing
Trust Fund Contributior:.

$5.00 may Be

Added to Fees

10. " OFFICEHS AND DIRECTORS

TITLE DPS

NAME FREEMAN, YALE T
STREET ADORESS | 163 WEST STREET
CITy-ST-29 NAPLES, FL. 34108

hL{*

HAME

STREET ADDRESS.
ciy-ST.2p

- UOON0F 4400

TE

NAME

STRELT ADDRESS
cry-ST.2ip

(24 2R NR-B0022-016 150, 00
DO NOT WRITE

T

NAME

STREET ADDARESS
Ciry-5T-2P

IN THIS SPACE

TITLE

NAME

STREET ADDACES
CITY-8T-ZP

TE

NAME

STREET ADDRESS
CITY- §7-ZP

12. | hereby certify that the information suppiied with this ﬁllng does net qualify for the exemption stated in Secticn 119.07?13}0], Florida Statutes, | further cartify that the information

accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
& Bpowered to exzcute this repost as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
, with all cther like empowerad.

indicaied on this reperi or supplems
of the corporation or the rpoeiveng

¢hanged, or an an Wl an addrez

SIGNATURE:

ntal raport Is true an
st

2.39~5 -1 0U

k SGNATURE m:)'vpen OF PRINTED NAME OF SIGNING GFFIGER O DIREGTOR

Daytime Phore #

2 A esT

S~



