2005 FOR Pnoklr CORPORATION. | FILED
ANNUAL REPORT (AR) . Mar 24, 2005 8:00 am

' P98000082737
DOCUMENT 3 Secretary of State
FREEMANS FORMS, INC 03-24-2005 90036 022 ***150.00
Frincipal Place of Business Mailing Address
400 FREEMAN ST. 400 FREEMAN ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
RN 0
/050 FREHONT ST Po Box 77
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE) Number Applisd For
New Sm VRAM PeacH  FL N £ u/ Y YRMA ’6\4/)(.#, FL 59-3535126 Not Applicable
Zip Counlry Coun . . . $8.75 Additional
3 2 68 VOIUSl A 33 ’70 VD USIA 5. Certificate of Status Desired 0 Foe Requiredm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

i:)%LEF?éESQELSE'? A Straet Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraluwe, lyped o printed name of ragrstered agent and tille it apphcable (NOTE. Registered Ageni signatura reguied whan reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P o 1 Delete TIILE [T Change [ Additior
MAME SIGLER, CHARLES A RAME

SIREET ADDRESS | 400 FREEMAN ST. . STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST- 2P

TILE VP ] Deteta TIE [0 Change  [C] Additior
NAME SIGLER, DEAN NAME

STREET ADDRESS | 400 FREEMAN ST. STREET ADDRESS

CiTY-S1-2IP NEW SMYRNA BEACH FL 32168 CiTY-ST-ZP

TITLE (O pelete . 8 mme . : [Jchange [ Additior
NAME _ NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P Y-Stz

TITLE 1 Detate TME [J Change [T Additior
NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-ST-2iP I CITY-ST-2P

TTLE 7 Delete TLE [Jchange  [TJ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-21P . CITY-S3-7IF

TITLE [ celete TILE [ change T[] Additio
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2P . j om-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the 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 trus| powere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a Ifpther like empoweared.

o e K S o 2 /ot o (z.,; \427-8¢23

smmrunkmn n":;n oﬁ WNME OF SIGNING OFFICER OR DIRECTOR [4 Du/ﬂ Dayfime Phone

SIGNATURE:




