FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000043059

1, Entity Name

DAVID W. FREEMAN, INC.

02-28-2005 90229 037 ***158.75

Principal Place of Business

513 SOUTHARD ST
KEY WEST, FL 33040

Mailing Address

513 SOUTHARD ST
KEY WEST, FL 33040

30020314

2. Principal Place of Business

3. Mailing Address

A MR R

Suite, Apt. 4, etc.

Suile, Apl. #. slc.

02242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0513018 Not Applicable
e Country ap Gountry 5. Certificate of Status Desired ﬁx $8.75 Additional
) i — . = Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BROWNING, MICHAEL L

David W Freeman

402 APPELROUTH LN

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

Key West F1 33040

KEY WEST, FL 33040

City

FL I Zip Code

8. The above named entity submits this statemnsnt for tha purpose of changing its registered office ar registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signawra. typed o printed name of registered agant andt tive f applicabie.

(NOTE: Repistorad Agont gignatura required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIlIl FEE S $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TILE D O Delete RLE O change [ Addition
NAME FREEMAN, ELIZABETH M NAME

STREET ADDRESS | 513 SOUTHARD ST STREET ADDRESS

CIY-S7-2P KEY WEST, FL 33040 CITY- §T-ZiP

TITLE D 3 Delete TIMLE Ochange [ Addition
NAME FREEMAN, DAVID W NAME

STREET ADDAESS | 513 SOUTHARD ST STAEET ADDRESS

CITY-ST-2P KEY WEST, FL 33040 CITY-5T-2P

TME . __Doeee. . ~ f e - - .- _ EJ.Change - Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIFY-S7-2P

TITLE {7 Delete TME Ochange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE 7 Delete e D change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE ] Dalete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-5T-21P

is filing does not qualily for the exemplion stated in Saction 119.07(3)(i), Florida Slalutes. | further certify that the information,
¢ and accurate ang that my signature shall hava the same lagal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, FIorida_Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowered. P Jh;f/ 2_,,-
" <eEMAN CPOY R T > il

BIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

L e em e e e ns SR



