2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
o Apr 09, 2004 08:00 AM

DOCUMENT # PO0OB00052372

t. Entity Name
T L FREEMAN INC.

© T Secretary of State

Maiing Address

802 EAST NEW ORLEANS AVENUE
TAMPA, FL 33603-4061

Principal Place of Business

BOZ EAST NEW ORLEANS AVENUE
TAMPA, FL 33603-4061
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B. AName and Adcdrass of Curren egste Agent

FREEMAN, TERRY L
802 EAST NEW ORLEANS AVENUE
TAMPA, FL 336034081

" 'DO NOT WRITE
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03172004 No Chg-P CRZEO34 {10/03;
4, FEI Number Applied For
58-3654919 Not Applicabie

5. Certficate of Status Qesied . [J fggf qgfe"é“m‘
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both.ntte of Florida, §am famifiar with, and acespt

the obligations of registered agent.
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Sgnaiure, lypsd of prinied natie of /agisleced agen! and life ¥ applicable.
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(MOTE. Rogisiod Agent eignaitond saquirgd whan reinstating)
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. DATE

FILE NOW!!! FEE IS $150.60

After May 1, 2004 Fee will be $550.00 Trust Funa Contribution,

8. Faction Campaign Financing

$5.00 may s
Added {o Fees

1

10, OFFICERS AND DIRECTORS

T D

RARIE FREEMAN, TERRY L

STREET ADDRESS | 802 EAST NEW ORLEANS AVENUE
CITY~§T-ZP TAMPA, FL 336034061
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12, | hereby cerﬁg thet the Information suppited with this filing does not qualify for the exemption stated ins Section 118.07{3X1), Florida Statutes, | further certily that the information
H is repott or supplemental repart is true and acourate and that my signature shall have the same legal altect as i made under cathy;
of the carporation or the raceiver or truslee empowered to execute this report 85 required by Chapler 807, Florica Statuies, and that my name appears in Biock 10 or Block 11 if

indicated on

changed, or on an attachment with an addrass, with alf other ke empowered.

SIGNATURE:

SISNATURE A%D EC DRt PRINTER NAME OF SIGMING OFFICER GR DIRECTOR

that 1 am an alficer or dizector
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