FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000059727 S0 03-10-2004 90026 035 ***150.00

1. Entity Name

MARTIN B. STRINGFELLOW ASSOQOCIATES, INC.

Principal Place of Business Mailing Address JYUsimUL

222 5. PENNSYLVANIA AVE STE 200 222 S, PENNSYLVANIA AVE STE 200

WINTER PARK, FL 32789 WINTER PARK, FL 32789

TR s IR MG RA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2EO034 (10/03)

3} City & Sljate - . City & State - - . -  — 4. FEI Number . - Apptlied For

9.0 - OOL"JQ "i"-l ' - Not Applicable

Zi Count Zi Countr ) it
© i P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

SALTSMAN, ROBERT P -
222 3. PENNSYLVANIA AVE STE 200 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

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

SIGNATURE
sty Signatwuie, typed or printed name ol registered agen! and litle if appUnahIa - (NOTE: Regislered Agent srgnalula‘mquiled when reinstating) v - DATE
‘ S o S D en . 2l b .
FILE NOWI FEE IS $150.00 9. Eléction Campalgn F_lnancmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D [ Detete TITLE [Jchange ] Addition
NAME STRINGFELLOW, MARTIN B NAME
STREETADDRESS | 222 S. PENNSYLVANIA AVE STE 200 STREET ADDRESS
CTY-ST-2IP WINTER PARK, FL 32789 CITY-5T-2IP
1MTLE [ oelete TILE [J Change [ Addition
NAWE - === [ - TRt o ~ N NAME ' -t - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITE - [ pelete TIE [ Change [ Addition
NAME C MAME
STREET ADDRESS | . - v - R STREET ADDRESS
CITY-ST-ZP  ~} e .'*. .. n P CiTY-ST-ZIP
me T T T T O et TRLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-57-71P ) CITY-§T-2IP ST P
TmEe [ etete TILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

changed, or on an attachment with an
| SIGNATURE: / /

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the rec7r trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ss, with all other like empow, /

= abfaTuRE ARE TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR — — R = Dale 2. Daytima PhORD 8m




