2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘Feb 14,2004 08:00 AM

DSSYMENT # P02000023256

1. Entity Name

FREEDMAN FINANCIAL GROUP OF PORT ST LUCIE INC.

Secretary of State

Principal Place of Business Mailing Address

7410 SOUTH S 1 7410 SCUTHUS 1

STE 307 STE 307

PORT SAINT LUCIE, FL 34852 PORT SAINT LUCIE, FL 34952

NG

01262004 Mo ChgP CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =Ty AopaF

04-3605547 et Applicable
~ 8. Certificats of Status Desired O ?ﬁigi g?g{iﬂtional

®. Name and Address of Current Registered Agent o T P ————

e eoumi a1 & DO NOT WRITE
PORTGAINT LUCIE, FL 34952 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing ite registerad office or registared agoent, or both, in the State of Florida. 1.am familiar with, and 2ccept

the obligatione of registered agent.

SIGNATURE
signature, lyped of prinied mame of registered agent and fMie ¥ ap X {NOTE. Reqlgiored Agant signature requind when rofistating) _on DATE -
K 9. Election Campaign Financing $5.00 may Be
m: “—f;‘,‘j‘";},‘},jﬁi‘&,ﬁ,‘,‘f 225.,_90 Trust Fund Contribution. O  addedto Fees
10, OFFICERS AND DIRECTORS 1 T _ —
TILE P
NAME FREEOMAN, BARRY B
STREET ABORESS | 1317 SW COTTONWCOD COVE
oft-sT.2¢ | PORT SAINT LUGIE, FL 34986 L Uioooncsigqas o o
p—_ - 0&S15/04-80053-017 150.00
NAME
STREET ADDRESS
CITY-ST. 2P .,
TALE
NAME

sl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GATY-6T-2P

THLE

RAME

STREET ADDRESS
ITY-57. 1P

TMLE

NAME

STREET ADDRESS
CITY.- s1- 1P

12, | hereby cartify that the information supplied with this filing doss not qualify for the exeraption stated in Section 118.07{3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is trus accurate and that my signature shaji have the same legal offect as if made under oath; that | am an officer or director
of the corparation of the receiver of rustes ampowerad o axecite this repori as required by Chapter 607, Florida Staltes; and thal my name appears in Biock 10 or Block 11 1
changed, or on an altachment with an address, with alf other like empowared,

z.?ﬁﬁ/;vﬁ LREE RS
SIGNATURE: T ) 7;/%@ 77;/)335%%1

NAME OF $INING OFFICER OR DIRECTOR . Daytime Prare #




