.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000017792

1. Entity Name

FREEMAN OL.D & NEW INC.

IR oE STATE
CECR., A r [l
TALL AFASSEE, FLORIDA

Mailing Address
79 SOUTHERN DR.

Principal Place of Business

79 SQUTHERN TR,
CRAWFORDVILLE, FL 32327

CRAWFORDVILLE, FL 32327

0LFER 18 PH 2: 11

2, Principal Place of Business 3. Mailing Address

100 0O

Suite, Apt. #, efc. Suite, Apt. #, etc.

) 01152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3175570 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FREEMAN, EUGENE L
79 SOUTHERN DR.
CRAWFORDVILLE, FL 32327

Streat Address (P.0. Box Number is Not Acceptakle)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure. typed of printed name of registered agent and litle it applicable.

{NOTE: Registarad Agent signature required when rainstating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delate i vP . K [ Change  J3 Addiion
HAME FREEMAN, EUGENE NAME Angelig e Brumb. e '

STREET ADDRESS | 78 SOUTHERN DR. STAEET ADCRESS —

"orv-Si-7P - | CRAWFORDVILLE, FL 32327 avsewe | {F78 Am Huyst 3t Tella £le, 32305
TIHLE VP clete TITLE [ change [ Addition
NAME FREEMAN, LONNIE NAME
STREET ADDRESS | 79 SOUTHERN DR. STREET ADDRESS
Ciiy-ST-2IP CRAWFORDVILLE, FL. 32327 CITY-ST-2P .

THLE [ pelete TILE [ change [ Addition
::riir ADDRESS :::;EET ADDRESS 2 }-DD O=az1g3os8 1

02/ 24/04 01050002 #%150.0
CITY-ST-2IF CITY-S1-2IP L L-w B 4 ]1;35"’ ﬂ ]""‘ **i*l,:ij . UD
TLE 2 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81- 2P CITY-ST-TiP
THLE [ pelete TITLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57- 2P
TME O petete TLE cohange 3 Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporation or

changed, or on an attachrment with an address, with all other like empowered.

ID:'

SIGNATURE: £ lgeued Frremar

the receiver of rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that

signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

2-(5-04 [ §58) §2L-5%15

SIGNEITURE AND TYPER OR P ED NAME OF SIGNING OFFICRR OR DIRECTOR
<7

Date Daytime Phone #

Erproc—g It

e rp




