FILED
2005 FOR PROFIT CORPORATION Apr 08,2005 08:00 AM

______ ANNUAL REPORT Heide 8:00
DOCUMENT # P01000022436 ecretary or dtate
1, Entity Name

J. THURSTON MARTIN, P.A.

Pﬁv:,:ipal Place of Business ' Mailing>Ad>dress
21483 SHELDON AVE, _ 21483 SHELDON AVE.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

USRS ———

02072005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T — Aot Tor
65-1082274 Nat Applicable
0 $8.75 Adqditional

Fee Required

5. Certificate of Stalus Dasired

_8. Name and Address of Current Registerad Agent ‘

21453 SHELDON AVE. - DO NOT WRITE
PORT CHARLOTTE, FL 33952 lN THIS SPACE

o mmmes T -

P— R gy

8. The above named entity submi this staternent for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

T 7057800 P00 _ %’é <

aAvped or printed nams of registered agent and il it applicabls. (NOTE Regislored Agent signatue raquired when reinstaling) 4 DR

9. Election Campaign Financing $5.00 may B
FILE NOW!! FEE IS $150.00 aign Financing Y Be
Alter May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AdcedtoFees
7o. . T GFFICERS AND DIRECTORS T — )
TITLE PD
NAME MARTIN, PRESCILLA A
STREET ADDRESS | 21483 SHELDON AVE _ _
cmv-st-ap | PORT CHARLOTTE, FL 33952 . . e S —
TTE vP
NAME MARTIN, THURSTON S
STREET ADORESS | 21483 SHELDON AVE _ N
¢my-st-2¢ | PORT CHARLOTTE, FL 33952 . T N —
TITLE
MAME

oaliooy S DO_NOT WRITE

ne | IN THIS SPACE

NAME
STREET ADDAESS
oY -87- 1P R o -

e
HAME

STREET ADDRESS
CITY-51- 2P ) [ PO _

TITLE

NAME

STREET AODRESS
CITY-§T- 2P o

= e — TN . e

12. | heraby certif% that the information supplied with this fi]ing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the information
indicatad on this roport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made undar oath; that [ am an officer or diractor
of the ceorporation or the recelver of rustee smpowerad to exaculs this rapor as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmenlauitl an ag#tess, wpn all oth a ampowered.

T, 7 g sne W?”é/?’ o Q455223
T~

i 4
PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Rata Daytme Phone #




