2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM -

DOCUMENT # P02000086033

1. Entity Name

FREEDMAN OFFICE SUPPLIES, INC.

ecretary of State

Mailing Address

3935 W. CYPRESS STREET
TAMPA, FL 33607

Principai Place of Business

3935 W. CYPRESS STREET
TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

=1 OO

04262005  No Chg-P CR2E034 (10/03)
4. FEI Nomber Appliad For
59-2497230 . Not Applicable

0O 5$8.5 aduitional

5. Cerlificale of Status Desired Fee Required

6. Nome and Address of Current Registered Agent

HABER, RICHARD
1311 NORTH CHURCH AVENUE
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the gbligations of registared agent.

SIGNATURE

Signalure, typed er printed name ol ragistered sgent and titta il applicabla

[NCTE Regislored Agent signatura required when rainstaling)

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ™ *

8. Election Campaign Financing

77 $5.00 MayBe

Added 1o Faes

10. OFFICERS AND DIRECTORS ]

UL D '

NAME FREEDMAN, STEVE

STREET ADDRESS | 3935 W. CYPRESS STREET
CITY-ST-2IP TAMPA, FL 33607

e D

NAME FREEDMAN, SUSAN

STREET ADDRESS | 3935 W. CYFRESS STREET
CITY -ST-ZIP TAMPA, FL. 33607

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

e

NAME

STREET ADDRESS
CIFY . §7- 217

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

HTE

NAME

STREET ADDRESS
GIY-Si- P

0000353705 o
05/03/05-80075-017 150, g5

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the Information supplied with this fiting does net qualify for the exempticn stated in Section 119.07{3)(), Florida Statutes. | further certify that the Information

indicaled on this report or supplemental report is tua and accurate and that my signature sh
ol the corporation ar the receiver or trustes empowared to execuie this report as requir
changed., or on an attachment with an address, wijh all cther like empowered.

SIGNATURE:

ve the same legal effect as i made under oaih; that | am an oflicer or diregtor
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

M OF SIGHG. OFFICERGRGHES O

hbe

Daytima FPhane #




