FILED

Feb 28, 2005 8:00 am
2005 FOR B RO T O ORATION Secretary of State

02-28-2005 90229 036 ***158.75
DOCUMENT # P94000043063
1. Entity Name
FREEMAN & FREEMAN OF KEY WEST, INC.
Principal Place of Business Mailing Address 5 0 0 2 0 3 l 5
513 SOUTHARD ST 513 SOUTHARD ST
KEY WEST, FL 33040 KEY WEST, FL 33040
L e AR A BT
Sute. Apt. #. etc. Sule, APt #, otc. 02242005  Chg-P CR2E034 (10/03)
City & Stale City & Stale 4, FEI Number Applied For
65-0498431 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired KX geaez.gfq Iﬁ:ﬂ‘m"a'
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
NoT® David W F
BROWNING, MICHAEL L — av =5 Nre:ma“ s
402 APPELROUTH LN treet Adgr, ! umber i Not Acceptabla
KEY WEST, FL 33040 B3 Soutndrd B
Key West Fl1 33040
City FL I Zip Code

8. The above named entity submils 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 obligatiens of registered agent.

SIGNATURE
Signature, lynDed O printed name of regisiered agent and tite il applicatla. [NOTE: Registored Agent signature required when reinstatng) DATE
FILE NOWTIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmeE D O belete TMLE (3 change [ Addition
NAME FREEMAN, ELIZABETH M NAME
STREET ADDRESS | 513 SOUTHARD ST STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2P
FITLE [0} O Gelete TILE Ochenge [ Addition
NAME FREEMAN, DAVID W NAME
STREET ADDRESS | 513 SOUTHARD ST STREET ADDRESS
omy-st-z¢” | KEY WEST, FL 33040 e CIrY-$7-29 . Y
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
ms 1 Detete itt3 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST- 4P
ME 7 pelete TLE O change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-21P
TLE O Delete L | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2iP

12. | hereby cortify that the information supplied with this filing does not gualify for the exempiion staled in Section 119.07(3)i), Florida Statutes. | further cerlify thal he infermalion
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal elfect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee ered o executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment a Zwith all other like empowered. ] o 5’7‘?7 ,:25.4/2
SIGNATURE: DAVID W. FREEMAN CPCU 2% ]

NATURE AND TYPED OR PRINTED NAME OF EIGRING QFFICER OR DIRECTOR Date Daytima Phone #




