2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 18, 2005 8:00 am

DOCUMENT # P03000150014 Secretary Of State
1. Entity Name
03-18-2005 90062 040 ***150.00
FREEMAN-GENE-INC .
s
Principat Place of Business < Mailing Address
2526 SW ABATE ST , 2526 SW ABATE ST -
PORT ST LUCIE FL 34953 PCRT ST LUCIE FL 34953
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
O - 5 Iog 75 Not Applicable
Z Country ap Country 5. Certificate of Status Desired O ?teee.gesq l‘:‘i?:;“ona'
6. Name and Address of Current Reginterad Agem 7. Name and Address of New Registered Agnm
- =T - b Name - - -
ESHZEGE hSAcVNASE!PEGSE-}r Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE.FIf 34953
. City FL | Zip Code

8. The above named entity submlts 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 obligations of registered‘agént.

SIGNATURE 8 -
Signatufe, vped of prated na'ne.d tegustered agan and litle it appkcable {NOTE Registaied Agen signatura roguured whan rinsilaing} DATE

9. Election Campaign Financing $5.00 may Be
Tiust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P ] O petete . TITLE [ Change  [J Addition

HAME FREEMAN, GENE - NAME

STREET ADDRESS | 2526 SW ABATE STREET STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34953 CITY-ST-2IP

TILE 1 etete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-SI-2IP CITY-S§1-7P

TILE ) Detete TITLE i:l Change |:| Addition
e T h o NAME 1T = ’ o -7

SIREET ADDRESS STREET ADDRESS

Cily-SI-2P : CHY-ST-2P

TILE [ Delete NILE [C] change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-7P

e : (3 Delste IiLE [3 Change [} Addtion

HAME . NAME

STREET ADDRESS STREET ADDRESS

CHy-S1-7P CITY-ST-2IP

THLE O Delete TITE . [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5i-2P CITY-SI-21P

12. | 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 o trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer an address, wnh all other like empowered.

SIGNATURE: weﬂ@ Freema 3 /7 05 v12-810-38%8

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytena Phone 4




