2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P97000025587 Secretary of State
1. Entity N
FRnEIELf\nRjeD PROPERTIES, INC. 05-02-2005 90985 026 ***150.00
Principat Place of Business Maiting Address
1453 US 27 NORTH 4709 MULLIGAN C & W
SEBRING, FL 33870 SEBRING, FL 33872
TP v R RAR AN ACCRAe
Suite, Apt. ¥, efc., Suite, Apt, #, etc. 04182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0756400 Not Applicable
Zp . Country Zp Couriry 5. Certificate of Status Desired 0 ?g'gesq l‘?i?:;“"”al
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RHOADES, CLIFFORD R

227 NORTH RIDGEWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL Zip Code

8. The above named entity submits 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 dbtigations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ov ) 3 pelete TITLE [ change [ Addition
NAME FREELAND, EDWARD J HAME
STREET ADDAESS | 4104 BOGEY BLVD STREET ADDRESS
CITY-ST1-7P SEBRING, FL 33872 £ITY-S1-2P
¥LE DST O Delete THLE [ Change [ Addition
NAME FREELAND, ROBERT F NAME
STREET ADDAESS | 4109 MULLIGAN CwW STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-ST-2P
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TILE O elete TINE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S$5-2P CITY-ST-21P
e ' O delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TMLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. { hereby cerﬁiglthat the information supplied with this filing does nat gualify for tha 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 or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacﬁment #an address, with g)l other like empowered.
. -
SIGNATURE: %W L/,/ 13/ O35 63 39} 1177

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFACER OR DIRECTOR Daytima Phong §




