2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # P99000039495 Secretary of State
1. Entity Name o 4 o
* 03-12-2004 90032 005 ***150.00
FREEMAN'S WATER WORKS, INC.
Principal Place of Business Mailing Address
792 100TH AVENUE NORTH 792 100TH AVENUE NORTH
NAPLES FL 34108 NAPLES FL 34108
Suite, Apl. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
: 59-3578274 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired O ?eae.;gq lﬁ'c’!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c
. F*’FAGA,ANTONIOkESQ e SRR e R - s e e —SLL.SCL{\ . L‘ ON NER,
375 12TH AVENUE S. Sireet Address (P.O. Box Number is Not Acceptable}
792 16T Ave W
NAPLES FL 34102
City Zip Code
N e s FL 3408

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

Fogp o

SIGNATURE
Signature, typed or prnted name of regsstered agenl and title f applicable. (NOTE: Registered Agent signaiure required when reinstanng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A Delete TILE 3 Change [ Addition
NAME FREEMAN, LLOYD NAME
STREET ADBRESS | 792 100TH AVENUE NORTH STREET ADDRESS
CIrY-ST-2P NAPLES FL 34108 CiTY-ST-ZiP
Tine D [ oetete FITLE ] Change [ Addition
MAME CONNER, SUSAN L NAME
STREET ADDRESS | 792 100TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CiTY-ST-2IP
TITLE T petete TIME [ Cnange ] Addition
NAME - - NAME . : c
STREET ADDAESS - ——— e e s —— = - - — B-STRECTADDRESS |- — - - - : - - -
CFTY-ST-2IP CITY-ST-2IP
TITLE O oetete TIMLE [ cnhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-ST-2P CITY-st-71P
TITLE [ pelete ITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TMLE [ Delete ME ' [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

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 ard that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to execute 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 attachment with-an

cress, with all gtherjike erppoiyered.
SIGNATURE: 2, % (Zuwx : T-&-0 A39- 5F7-L35g

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




