2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko98si2 Apr 11, 2005 08:00 AM
1. Entty Name - - Secretary of State
FREEMAN'S LANDSCAPING, INC.
Principal Place of Business Mailing Address T N ) -
5750 SW 48TH ST . 5750 SW 48TH ST
DAVIE FL 33314 o DAVIE FL 33314
P s AR
Suite, Apt. #, etc. Suite, Apt. #, etc S i 1$t_MObH_E_ CR2E034 (10/04)
Cily & State ~ | City&State 4, FEI Number ] Applied For
_ 65-01 ??949 v Net Applicak
2 Country Zp Contry 5. Certificate of Status Desired ?i'gglﬁ?ﬂi""a'
6. Name and Address of Current Registered Agent ] o 7. Name and Address of New Registered Agent
alere I e ~ A
E'ESEE%@VNAQA'[’]S};?’EL Street Address {P.O. Box Mumber is Not Acceplable) ’ - )
DAVIE FL 33314 - Sl
City FL | Zip Code

the obligations of registered agent

SIGNATURE

Signalurs, typed o printed name d registered agent and blls if applicabke {NOTE Regls*éied Agant suq'l:élura“r-e_qb‘l-rsd when fe;ns!-;h'raf T - ’ DaTE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee Will Be $550.00 . A
Make Check Pay';abie to Florida Department of State Trust Fund Contributen.  £]  Added 1o Fees
10. OFFICERS AND DIRECTORS j 11, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
1Tl DP [ pelete [T [ Change ] Avdiiu
HAML FREEMAN, MICHAEL NAME im]ijﬂﬂr}ﬂﬂg?ﬁ 4
STRELTADDRESS | 5780 SW 48TH 8T = STREET AODRFSS G441 1,.-4’{]5—%@[}(3 ~09 150,060
GilY-31-2IP DAVIE FL CH-S1 4P
g 3 Delete ThE [ change [ Addita
NAME NAME
SIFFE ) ADORESS STHEET ADBRESS
CY-Si AP CeOv-ST-4P
THiLE 7 Delete i 1 change [ Audita
NAME NAKF
SIREE] ADDRESS STREET ADDRESS
GITY- §T-7IP ’ Cily-51-IP
THLE U Delete e [ Change  [C] At
NAME NAK
STRFE T ADDRESS STRELT AUDHESS
CITY-ST- 2P CITY-ST. AP
THLE . [ Delele i ] Change [T Aviiite
NAME NARE
SIRIF 1 ADDRESS STROFEADDRESS
Gy 51AF CILY-S1- AP
It 7 Detete i O change [ vt
NAME NANE
STRFE T ADDRESS CIPLED ANDKRESS
CHr -ST-7IP GHY 50 2P

12. I hereby certify that the information supplied with thgﬁﬁaao;e: not qdal}fy fothe?)(gn;ﬁiErT stated in Section 119 07(3)[i)j=5fida Statutes. T further ceriify that the information
indicatad on this report or supplemental repott is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of the corporation or the recewver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or cn an ajlachment with an address, with all other like empowered.
Sl ~Z g ?AIA’ 954 791 158

SIGNATURE: /
AN ATHEE AND TYPED (1B PRINTED NAMFE O3F SIGMNING OFFICER OB DIRECTCR an Pavlme Phore §




