2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

\

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P99000058044

1. Entity Name

COMPFREE, INCORPORATED

ecretary of State

04-29-2004 90217 037 ***150.00

Principal Place of Business

15239 UNIVERSITY STATION
GAINESVILLE FL 32604

Mailing Address

GAINESVILLE FL 32604

15239 UNIVERSITY STATION

-

2. Principal Place of Business 3. Mailing Address

SRR

!I!

Suite, Apt. #, atc Suite, Apt. #, etc.

LAWSON, RODERICK N JR
13326 UNIVERSITY STATION
GAINESVILLE FL 32604

MOORE CR2E034 {11/03}
City & Stale City & State 4, FEI Number Applied For
59-3585204 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -~ - e . e .

Street Address (P.O. Box Number is Noi Acceptable)

City Zip Code

FL

the obligations of registered agent.

scsnmomeCocb b /2

8. The above named eniily submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-2 704

Signature. typed or prnied name of regstered agent and title If apphcante.

(NOTE: Reqistered Ageni signature required when remsiating}

DATE

=

9. Election Campaign Firancing
Trust Fund Contribution.

© $5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

FITLE P [ Detere TITLE O change [ Addition
NAME LAWSON, RODERICK N JR KAME

STREET ADDRESS | 13326 UNIVERSITY STATION STREET ADDRESS

CRY-ST-7° . | GAINESVILLE FL 32604 CITY-ST-ZP

TILE Y% [ Deiete THLE [ change [ Addition
MAME BREWER, JOHN NAME

STREET ADDRESS | 1336 SE 38TH PLACE STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL 32641 CITY-ST-2P

TITLE S [ Delate TILE CJ change [ Aagition
NAME LAWSON, LEE-ANNE NAME

STREET ADDRESS | 4302 NW 26TH DR - 7 T ~ W~ STHEET ADDRESS e . -

CIry-51-2IP GAINESVILLE FL 32605 Giry-sT-29

TMEe U Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-S7- 21 CITY-5T-2IP

nLe 3 Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy -ST-2iP

e [ petete TLE O Change  [_] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-S5T-2F CITY-§T-2IP

changed, or sn an attachment with an address, with all ather like empowered.

SIGNATURE: (o

LA A

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Y 2704 352/ 89 /1)

SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




