FILED
2005 FOR PROFIT CORPORATION s

-

ANNUAL REPORT Secretary of State

DOCUMENT # P04000107912 05-17-2005 90011 017 ***150.00
1. Entity Name
FREEMANWAY, INC.
Principat Place of Business Mailing Addrass
3804 TOWN TERRACE PO.BOXTZS - 6602 2062
NORTH PORT, FL 34286 NORTH PCRT. fL 34287
e SR IR
Suile, Apt. #, elc. Suite, Apt. 8, etc. 05112005 Chg-P CR2EC34 (10/03}
City & State City & Stale 4. FEI Number Applied For
20-1393€72 Not Appicale
Zip ‘ Country p Country 5. Certllicate ol Status Desireg [l fesegfqm;"m"
&. Name and Addross of Current Reg| Agent 7. Name and Address of New Reglsiarod Agent

Name
FREEMAN, ERIC A
3894 TOWN TERRACE Street Address (P.C. Box Number is Not Acceptable)
NORTH PORT, FL 34286

City FL l Zip Code

8. The above named enlity submits this sialement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfigations ol registered agent.

SIGNATURE
. yped o prnted name of agurd and e it o (HOTE; Regitherad AQert SN Fuinid whigh HEnlaTng ) DATE
FILE NOWII FEE 183 $150.00 9. Eleclion Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F S, the
Due by Septembor 7, 2005 Teust Funa Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. R OFFICERS AND DIRECTGRS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PrgSIGen+ O oeen g Dicraxe O] Acgien
HAME Eric A Freeman -
STREET ADORESS 38‘{‘{ Town Terva STREET ADORESS
oS IP 5 rf FL 343% CITY-ST-2P
e An_ Treasater [ Delete miE O Change [ Acdition
NAME E T lc. reeman HAME
STREET ADORESS Tovorn Tetrace SIREET ADDRESS
cmv-ST-2p f\)o “'t_\\ Gt FL 34a%b CTY-$T-29
nTe O oerets TIE [Jcrange [ Acaition
MAME NANE
STREET ADDRESS STREET ADDRESS
cy-§1-a0 CiTY-5T-70
nne [ Detete IME . [ change [ Additon
HAME HAME
STREEY ADDRESS STREET ADDRESS
cy.§1-2P oSt
URE 3 Dotets TIRE O crange [ Addition
HAME NAME
STREET ADDRESS STRCET ADORESS
trtv-sr-1p oy 512
TIE O Deta e O Change  [F Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-§t-ok - CITY-57-1p

12. | hereby certify Ihat the information suppiied with thj
indicated on this report or supp'emental raport
of the corporanon or tha recever o trusl
changed, or on an attachment with an

SIGNATURE:

does not qualily for tha exemption stated in Seclion 119.07[3}(i), Florida Slatutes. | further certify thal the information
ue and eccurate and that my signature shall have 1he same legal sitect a5 il made under gath; that | am an officar o director
powerad to execute this repor as required by Cnapter 607, Florida Statutes: and thit my hame appears in Block 10 or Block 11 i
ass, with all ather like empowered.

fic Fremon }H\os -429-5638

mm PRINTE RA"E OF BIONING OFFICER OR DHECFTOR Daytime Frona »

Jun 07, 2005 8:00 am



