2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G70636

Feb 16, 2004 08:00 AM

1. Entity Name

Secretary of State
FREELAND ENTERPRISES, INC.

Mailing Address

740 S MILITARY TRAIL
SUITE D

WEST PALM BCH FL 33415

Principal Place of Business
740 S MILITARY TRAIL
SUITE D

WEST PALM BCH FL 33415

Il

—

2. Principal Place of Business 3. Mailing Address I‘! I’I[m’ ll l"[
Suite, Apt. #, etc. Suite, Apt #. elc. MOORE CRZE034 {11/03) T
City & State City & State 4. FEI Number Applied For

59-2345247 Not Applicable
2 Country Zie Country 5. Certficate of Siatws Desied ~ []  $8-75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - __ _ I Name I _
;%ESL‘M‘?[]_% XI;\\T ?&'?LL Street Address {P.O. Box Number 1s Not Acceptable)
#D
WEST PALM BEACH FL 33415 ]
Cily FL | Zip Code

8. The above named eniity submits 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 . —— i . . — . -
Swrature. typed o printed name of registered agont and tiie if apphcable. (NOTE Ragstered Agent signature requirad when roinstating) DATE
. AftF";f N?‘gﬂé“ l;EE 'S"f: 5052300 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 Trust Fund Contnbution. Added to Fees

Make Check Payable t Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE Dp ) Delere ' TITLE [ Change ] Addition
HANE FREELAND, PATRICIA L NAME an Ca545 L
STRECT ADDRESS | 4194 SEA MIST WAY STREET ADDRESS n2/ igf" Hﬁ@%ﬂﬁ%% 1
00t 150,00
cIrY -s7-2P WELLINGTON FL 33467 CHY-ST- 2P
TILE VTS 3 Deiete TITLE [0 Change ] Addition
HANE FREELAND, PATRICIA L ANE
STREETADDRESS | 4194 SEA MIST WAY STREET ADDRESS
CiTY-ST-2IP WEELINGTON FL 33467 CITY-51-2IP
TME 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY -51-2IF CITY-5T-2IP
THEE 3 pelete HILE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete HILE [3change [T Additron
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP CIFY-8T- 2P
TMLE [ Detete TILE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-§T-2IP

12. | hereby certify that the infgfmation si
indicated on this report or Qupplementahreport is tr
of the corporation or the recever or {rustge empi
changed, or on an attachmef with an address,

SIGNATURE: _.

not gualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. { further certify that the information
and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute: ort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

D -12-0Y9 §419a3)23%

Daytime Phane #

SIGNATUFE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR




