FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P97000004856 04-19-2004 90379 039 ***150.00
1. Entity Name
TALBOT FREEMAN & ASSOC,, INC
Principal Place of Business Mailing Address .
1600 SE 17TH STREET 1600 SE 17TH STREET 1400501 2
403 403
FORT LAUDERCALE, FL 33316 US FORT LAUDERDALE, FL 33316 US )
[Je0 SE  thyxr STREET [Feo SE IS T _f?'[@éj’
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 01182004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
FokT LAUDEEDALE  FL Fe?T ASuDERDALE |, FL 59-3428802 Not Applicable
Zip Country Zip Country " . $8.75 Additional
S U N | TP S 5. Certificate of Status Desired o -Fee Required  —~ - .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ’
BOSSHARDT, KURT E ESQ
ALLEY MAASS ROGERS & LINDSAY, PA Sireet Address (P.O. Box Nurnber is Not Acceptable)
1600 SE 17TH ST, STE 404 -
FORT LAUDERDALE, FL 33316 .
FL Zip Code
8. The above named entity su pose of changing its registered office or registerad agent, or both, in Lhe State ol Florida. } am familiar wilh, and accept
tha obligations of regis
SIGNATURE _
Signature. typed or gﬂnzed name o r?(wmle ¥ applicable. (NOTE: Pegistered Agent signdture requred when reinstaiing) DATE
[ N
FILE NOW!I FEE IS $150.00 - §. Election Campaign Financing $5_OU May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees Lo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete LE - [JChange [ Addition
NAME FREEMAN, TALBOT NAME
STREETADDRESS | 2100 S OCEAN LANE STE 2112 STREET ADORESS
CiTY-ST-2IF FORT LAUDERDALE, FL. 33316 CITY-5T-2IP
e O oelete TTLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
JmmE L - . O beiete e [0 Change [ Addition
NAME I U T T T e )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TE [ Delete HTLE [J Change () Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE 3 Detete TLE O Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-AP CITY-St-Ap
TILE . i O pelete TITLE [ thange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P 3 / CFTWZIP
12. | hereby certily that the information supptied with [his filing does Nol-eeiiy TOLANeix@mption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ls true anesClurate U Al! gnarure shalt have the same legal effect as if made under vath: that | am an cificer or direcior
of the corporation or the receiver or trusiee empen? et 2 caquired b hapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an & ’
SIGNATURE: l;f’EEMMJ Ylalpy 951535 (A7
SIGNATURE AND TYPED OR FRINTED IGNG OFFICER OR LARECTOR 7 Daftirne Proee #




