2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000027163

FREDLETY, INC.

Principal Place of Business Mailing Address
12399 EAGLES CLAW LANE 12399 EAGLES CLAW LANE
JACKSONVILLE FLl32225 JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90057 025 ***150.00

I

I

JOHNSON, FREDERICK
12399 EAGLES CLAW LANE
JACKSONVILLE FL 32225

Sutte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number TAX Zp Applied For
582 6 72S < 2 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

. Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~afefor~

Signalure, tvped of printed name of regisiered agent and & ¢ applicable.

(NOTE: Ragistared Agenl signatuie reguired when roinstating)

DATE

Trust Fund Contnbution.

8. Election Campaign Financing

$5.00 May Bs
Added 1o Fees

10, QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 13
TIME eED ) 1 Delete TILE [ Change ] Addition
NAME FREDEL1CE M, TFOHMION e NAME
L
sTeETanoRess | 12299 EAGCES Cedw STREET AIDRESS
CITY-ST-2IP TAcCksaw vitlE , Ft 72224 CITY-ST-2IP
e DieesTaL O Delete TmE [J Change [ Addition
NAME LETICIA T, f"””“"‘:"ﬂf NAME
STREETADDRESS | /23§ €ACLES Ceww STREET ADDRESS
CiTY-ST-2P FACEsem Vi€ | Ft 32225 CITY-ST-2IP
MLE 3 selete l TITLE Ol change [ Addition
NAME - B —- - - T E-NAME - - e e m e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-71P
THLE O pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TMLE L[] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P l CITY-$T-2P _
TELE . 3 petere TITLE O3 Change 7] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CRY-ST-2IP

SIGNATURE:

Wnedowsel 7 (o

2/1/o¥

12. i hereby certify that the information supplied with this filing does not qualify for 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report ag 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 al! cther like empowered.

Gof-220-5240

SIGNATURE AND TYPED OR PRINTED NAME OF &aﬁm@ OFFICER OR DIRECTOR

Date

Daytime Prane ¥




