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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # J68803

1. Entity Name
FREEMAN FINANCIAL PLANNING, INC.

Secretary of State

_'Mng Address
_15705. 42 (R

102
VERQ BEACH, FL 32967

Principal Place of Business -

15705.42CIR
102 -
VERQ BEACH, FL 32967

DO NOT WRITE IN THIS SPACE

T

01052005 No Chg-P CR2EQ34 (10/03)
4, FEi Number Appliad For
59-2060595 Not Applicable

o $8.75 additional

B. Certificate of Stawss Desired Feo Required

6. Name and Address of Current Registered Agent

FREEMAN, DONALD W.
1570 8. 42 CIRCLE
VERQ BEACH, FL 32867

DO NOT WRITE
IN THIS SPACE

8. The abave namad antily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familar with, and accept

the obligatons of registered agent.

SIGNATURE

Signalure typad or printed name of registered egant and tile [ applcable TNOTE Hegislarad Agan

T SIgRaturo fequikad when reinstating) DATE

9. Etection Campaign Financing

FILE NOW!!! FEE B
1S $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
0  Addedto Fess

16. OFFICERS AND DIRECTORS

PSD

FREEMAN, DONALD W
1570 S. 42 CIR. -102
VERO BEACH, FL 32967

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
Ty §T-2Ip

TITLE

NAME

STREET ADDRESS
. CITY-8T-2IP

TinE

NAME

STREET ADDRESS
CITY-8T-27P

THLE

NAME

STREET ADDRESS
CITy-§T- 2if

TILE

NAME

STREET ADBRESS
CITy-§7-2P

BEEE RISl
0111 /05-80M9-003 156,00

DO NOT WRITE
IN THIS SPACE

12. | horeby gertily that tha information supplied with this Fili

changed, or on an attachmenl with an addrass, with all other fike empowared.

SIGNATURE: FRLEMar S/ drit bt Boiliands

) b n?d@ net qualifchcr the exemption stated in Section 119.07(3)(N. Florida Statules, 1 further certify that the infarmation
indicated on this repart o 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 empowered |0 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR ™

Ly Ly wBW PAE

Ifaylnme Phone #

[ 05 77785 %e



