T FILED

2004 FOR PROFIT CORPORATION ~ Mar 03,2004 8:00 am
ANNUAL REPORT _ ~ Secretary of State

DOCUMENT # J68803 03-03-2004 90023 032 ***150.00

1. Entity Name

FREEMAN FINANCIAL PLANNING, INC.

Principal Place of Business Mailing Address
243 VILLAGE BLVD. PO BOX 3070 4 q U 1 4 9 B 3

#3107 TEQUESTA, FL 33469

TEQUESTA, FL 33469 :

T T D6 O S R TR A
Z <R (L1 CIA |

Suite, Apt #, etc, Suite.Apt. #, etc.
02272004 Chg-P CR2E034 (10/03
107/ /O~ 9 (10/03)

& St t ity & State 4. FEI Number i Appliad For
1/y © BeAcH, Fr l; o LACH, 5T - 59-2960595 Not Appiicabie

A . | LA . g . |_C‘?Jf_§/t_ | 5 Contoasatsmsnesing 00 FRT5 Aedtonw

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name -

FREEMAN, DONALD W. - };\Eféé;‘:{awk Dob _ AN/t /;‘Mfibl : W-

V , res ress 4, BoxX Number 15 No/ cCep! []

gﬁ-rv LLAGE BLVD (S0 s fpy CLROLE

TEQUESTA, FL 33469 +H# 1 01
City ’ Zip Code

Wpo _Leay FL | %5%,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations,of registared agent. :
SIGNATURE @D\ 420 - a(A,Q_O‘i-— DOpNAcL W FACC LAl 2 L7 O

Signature. lyped o printed name of registered agent and tille if applicabie* - (NOTE: Registerad Agert sigrature requited when (ainsla!mu) Lt R DATE " i .
‘ B ) __H_';m'_' - ’ i o . .t :'-_,i -
; ’ FILE NOWII! FEE IS $450.00 9. Election Campaign ’r‘mancmg $5 00 may Bs ' e ST
] After may 1, 2004 Fee will be $550.00 Trust Fund Contributian, “0 : Acdedto Fees
10. OFFICERS AND DIRECTORS- 1. ADDIT!ONSICHANGES TQ CFRICERS AND DIRECTORS IN 11
me | PSD O Dekere iR F b b - Rnange ] Addion
NAME FREEMAN, DONALD W NavE A€ C/“A 'E’L LDg"g’* 62 :
STREET ADDRESS | 248 VILLAGE BLVD., #3107 STREET ADDRESS f S_ Jo X 2 ?
CiTY-ST-2P TEQUESTA, FL 33469 CITY-5T-21P VERo ﬂé At /ﬁ ¥ 'Z 7
TMLE . [ petete TME O Ghangs [ Addition
HAME HAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2f ) CITY-ST-21P
TTLE O pelete TE ] change  ~ [ Acdtion
| nange——— - e e = I W
STREET ADDRESS STREETADORESS | T - - -
CITY-ST-2P CITY-ST- 2IP '
TLE O telets TILE : [ Crange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CAY-$7-2P . CITY-$T-2IP
TILE [J Deleze TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | _ . STREET ADDRESS
CITY-ST-7P . - : ) . CiTY-ST-2F
meoco LT , ) ' O Delere ~ me o _. o} - - —_— " [ Change [ Addition
NAME : . v e - - e K
- STEETADDRESS | . Lo, Ls.s § emREETADDRESS | YU - B oo '
oy-si-zp | s - - CITY-ST-2P . e

12. { hereby certily that the information suppiied with this filing doas not quallfy for the exemption stated in Section+115.07(3)(), Florida Statutaes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in E!Iock 10 or Block 11 |f
changed, or cn an attac t with an address, with all other like empowsrad.

SIGNATURE: a2 WiEieevpe Dow sz o 3heeaw 2079l 772775838 2

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




