2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 30, 2005 08:00 AM

DOCUMENT # P03000027163 -

1. Entity Name
FREDLETY, INC.

Secretary of State

Pringipel Place of Business ‘Malling Address

12399 EAGLES CLAW LANE 12399 EAGLES CLAW LANE
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

- 1 A

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey AHea T

58-2672543 Net Applicable
; ; $8.75 additional
5, Certificate of Status Desired [ Fee Roquirad

5. Name and Address of Cu{r’nt Registorad Agent

12399 EAGLES GLAW LANE DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the Stats of Flaricla. 1 am familiar with, and accept
the abligations of ragistered agant.

SIGNATURE - —

Signatura, typad ar printed nama of ragisiared agent and [ls ¥ applicabla, (NOTE. Anglstarad Agont signaturs reguirad whon reifetating) DATE
9. Elsction Campaign Financing $5.00 May Be
FILE NOWI!l FEE IS $150.00 ay
Aftor May 1? 2005 Feo wifl be $550.00 Trust Fund Centributian, O Added to Fees
10. OFFICERS AND DIRECTORS ] _ T TR T
TLE CEO - —_— L
NAME JOHNSON, FREDERICK M

STREET ADDRESS | 12389 FAGLES CLAW LANE
CITY-5T-2IP JACKSONVILLE, FL 32225

D
ITMEE JOHNSON, LETICIA |
STREETADCRESS | 12399 EAGLES CLAW LANE -y Lo
NAME

avsiar DO NOT WRITE

e ~INTHIS SPACE

NAME
STREET ADDRESS
CiTy-5T-21P

TME

RARE

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
City.5T-21P

12. | hereby certify that the information supplied with this ﬂllng does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatod on this report or supplemental repart is true and accurate and that my signatuze shall have the same legal effact as if made under cath, that | am an officer ar director
of the corporation or the receiver or trusteée empowersd 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blagk 11 if
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: Dl 7)) /@Mﬁ" JREVETICK 11 TSN SHS05  goy-220- 5240

SIGNATURE AND TYPED OR rn@.b NAME OF SIGNING OFFICER OR DIRECTOR T law Dxytme Phona #

I
'

d——



