o 2504 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 05,2004 8:00 am

DOCUMENT # 170086 ecretary of State
MARTINE’'S CORPORATION 04-05-2004 90415 023 ***150.00
Principal Place cf Business Mailing Address
120 E. MAIN ST 120 £, MAIN ST Y]
STE A STE A 94033979
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Ap[ #, efc. Suite, Apt. #, etc. MOOHE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
59-0698210 Not Applicabte
i * e kcéﬂ r_i___s__ e ‘.‘:‘fIDm e s fcrounfri_; R 5. h?erhhcate‘of_fvftlfs Desired . O ' ?i'gfql‘:fggbna‘
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name
QAE%REKSMi?J\’}A§$ J.J Street Address (P.O. Box Number is Not Acceptable}
STE A
PENSACOLA FL 32501
City FL Zin Code

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

SIGNATURE
Signature. typed or printed name of registerad agant and tille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
ME VSTD . 3 nelete TLE . O Change [ Addition
NAME MARKS,JAMES J NAME
STREET ADDRESS 120 E. MAIN ST STREET ADDRESS
CITY-5T1-ZIP PENSACOLA FL 32501 CITY-ST- 2P
TME PD O gelete TLE v [ Change -] Addition
MAME  — -~ iMARKS,CHRISTINET, - e« — e JNAME b L L e e
STREET ADDRESS | 120 E. MAIN ST., STE A STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-5T1-2IP
TLE v ) [ petete TTLE [ Change [T Addition
NAME NASH, NEAL NAME
STREETADDRESS | 120 E..MAIN.ST , STE A . STREET ADDRESS . _
CITY-51-21P PENSACOLA FL 32501 CITy-ST-21P
TITLE D O pelgte TME [ Change [ Addition
NAME MARKS, LIANNA NAME
STAEET ADDRESS [ 120 E. MAIN ST, STE A STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32501 CITY-5T-2IP
TTE - 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ’ GiTY-ST-20p
TITLE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-7iP CITY-ST- 2P .

12. | hereby certify thal 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

B 8217

OFFICER CR DIRECTOR Date Dayume Phane #

— - - T hes . TARES TR



