-,

SO
ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
ecretary of State

DOCUMENT # K47699

1. Entity Name

FREEMAN AND FREEMAN, D.C., P.A.

04-11-2005 90192 025 ***150.00

Principal Place of Business

.2560 NORTH STATE ROAD 7
SUITE 204
MARGATE, FL 33063

Mailing Address

2960 NORTH STATE ROAD 7
SUITE 204
MARGATE, FL 33063

30036576

WA AR RO PR

2. Principal Place of Business 3. Mailing Address
i 1. #, elc. ite, ApL. #, etc.
Sute. Apt. #. ete Sulle, Apt. #, etc 01172005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0089369 Not Applicable
i Zi t i
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - | _ 7. Name and Address of New Registered Agent
' Name

FREEMAN, ABRAHAM R DR.
2960 NORTH STATE ROAD 7
SUITE 204

MARGATE, FL 33063

Sireet Address (P.0. Box Number is Not Acceptable)

City FL | Zip Coqe

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signatwe, typed or prinled name of regisiered agent and Ute ¢ applicabie,

(NOTE. Regstered AQent signature requred when rewnsiatng) DATE

"FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Clection Campaign Financing
Trust Fund Contribution,

$5.00 wmay Be T
Added to Fees -

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE PTD [ pelete WILE [ Change [ Addition
HAME FREEMAN, ABRAHAM HAME
STREET ADDAESS | 2960 NORTH STATE ROAD 7, SUITE 204 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 o CITY-5-ZIP
. THLE e s O Change [ Addition
HAME .l"e(f{ NAME
STREET ADDRESS | 2060 NORTH STATE ROAD 7, SUITE 204 STREET ADDRESS
cry-st-aie MARGATE, FL 33063 CITY-ST-ZIP
TIRE [ Dalete TILE [J Change [ Addition
HAME HAME .
STAEET ADURESS - - . STREET ADDRESS |
CITY-$T-2 CITY-S1-2p - ' - o
THLE O velete T [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-dP CITY-S1-29
THLE O Delete TmE [ Change [ Additian
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST.2P
TTLE [ Detete TITLE O change [ Addition
NAME - NAME
STREE| ADORESS STREET ADDRESS _
CITY-ST- 2P LTy -ST-2P o .

12. | hareby certify that the information supplied with this filing does not qualify fot the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information

indicated on this repo
af the corporation or the ri
changed, or on an atfach

SIGNATURE: \_

her like empowered.

supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
i o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

NS, o-§5-08 (9597 G072

rSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscfén ! Daze

Dayume Prona 8

Apr 11, 2005 8:00 am



