2004 FOR PROFIT CORPORATION FILED Y

ANNUAL REPORT (AR) i Apr 06, 2004 8:00 am

DOCUMENT # L29452 ecretary of State
1. Entity Name 04-06-2004 90030 046 ***150.00
DONALD J. FREEMAN, P.A.
Principal Place of Business Mailing Address
C/Q DONALD J. FREEMAN ESQ. C/0 DONALD J. FREEMAN ESQ. ‘f-
1400 CENTREPARK BLVD., SUITE 850 1400 CENTREPARK BLVD., SUITE 950 A
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ) ¥

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 “ 1/03)

City & State City & State 4. FEI Number Applied For

65-0158177 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- e - - —.— Name | -

fggggéll\\llTFDig:’hAAﬁlkDBJLVD_ SUITE 950 Street Address (P.Q. Box Number is Not Acceplable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signaturd. typed or printed name of registered agent and title if apphcable. {NOTE: Registeraa Agen! signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. DFFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD T Delete TILE [ Change  [] Addition
NAME FREEMAN, DONALD J. NAME
STREETADCRESS | 1400 CENTREPARK BLVD 950 STAEET ADDRESS
CITy-5T7-21P WEST PAIM BEACH FL 33401 CITY-41-2IP
TITLE [ Delete TILE . O cnhange [ Additien
NAME NAME
STREET ABDRESS i STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TE [T Delete TITLE [ Change ] Addition
-NAME - - - = A Tt mem e e = T T T e NAME | —————— b ket JE o —— e TR m e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE O oelete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS N
CiTY-S1-21P CHiY-ST-ZiP
THLE {7 Delete § e 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-57-2
TILE [ Delete TITLE : [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S7-20P

12. | hereby certify that the information supplied Ilng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or srpelementa 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 recgiver orl stee : ecute this report as requi| y Chapter 607, Florida Statutes; and that my name appears in Block 10 or. Block 11 if

il /?/7/ { el ¢ Y500

/
symuns AND TYPED CR PRINTED NAME OF SIGNING OFFICEft OR DIRECTOR Daytime Phone #

}i




