2005 FOR PROFIT CORPORATION FILED

ANNUAL ‘REPORT (AR) _ Mar 23, 2005 8:00 am
DOCUMENT # P02000011072 5 % Secretary of State

"+ Entty Name 03-23-2005 90035 037 ***150.00
- WILLIAM H. FREEMAN CONSTRUCTION, INC. o '

Principal Place of Business Mailing Addrass
305 E DUVAL ST ' . 305 E DUVAL ST

e e WA

2. Principal Place of Business 3. Mailing Address

Lled Nw Madison Sttt N Mad cson St

g

Suite, Aps. #, elc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 {10/04}
+ (D2 H /D2
City & Stats . City & State . i 4. FEI Number Appiied For
.L\AKC, C& 71"\/ 4 ﬁé/ L Ak Cg*}LL s Pé 03-0418539 Not Applicable
Zip T cCountry ] Zip Count N ] $8.75 additional
5 2055 _ t/{é A_ 32 055 (/?5/4 6. Certificate of Status Desired a Fes Requitecll lona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=t - - Name j
;?Eilwﬁb\glléhnyG{EN Street Address (P.Q. Box Number is Not Acceptabie)
LAKE CITY FL 32055
City - FL 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed of printed neme o regrstered agent ar lite if apphcablk {NOTE Registerad Agant signalufe requited whan rainsiating} DATE

9. Election Campaign Financirg $5.00 Mmay Be
Trust Fund Contribution. [  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIILE : [ Change [ Addition
NAME FREEMAN, WILLIAM H NAME
STREER ADDRESS ;215 NW ADRIENNE GLEN STREET ADDRESS
ary-si-ap . |LAKE CITY FL 32055 CIfY-ST-2IP
TIILE D [ Delete TILE [Jchange [ Aadition
MAME FREEMAN, REBECCA M NAME
STREET ADDRESS | 215 NW ADRIENNE GLEN : STREET ADDRLSS
CITY-ST-7IP LAKE CITY FL 32055 CITY-51-2P
THLE [ Detete T O change [ Addition
NAME . NAME : - T — :
STREET ADDRESS STREET ADDRESS
CITY-57-2I9 CITY-S1-2IP
HILE + [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CITY-57-21P CITY-ST-2IP
TE [ Delata TILE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-7IP
TILE [ petete TTILE ’ [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CIT¥-SI-2F

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption 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 signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corpeoration or the receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

&7

SIGNATURE: \¢ fecrt it F i tomviih . K EP AR P Vi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Phone #




