ANNUAL REPORT (AR)

DOCUMENT # P95000065858

1. Entity Name

MARTIN BUILT HOMES, INC.

Principal Place of Business

10715 SWALLOW POINTE
CLERMONT FL 34711

Mailing Address

P.O. BOX 120548
CLERMONT FL 34712

2. Principal Place of Business

3. Mailing Address

Sute, Apt. ¥, etc.

Suite, Apt. #, elc,

FILED T
Feb 27,2004 08:00 AM
Secretary of State

I

MOQGRE

JERMATOTRTRE i

CR2EQ34 (11/03}

Ciy & State Cuy & State 4. FEI Nuriar Applied For
. 59-3338481 Mot Applicable
Zp County Zp Couauy 5. Certficate of Status Desred O gg'gg ::s:;‘"ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
' gé‘g‘%’ﬁgﬁg EVE B Street Address [P.C. Box Number is Mot Acceptjable)i -
SUITE # 212 -
WINTER PARK FL 32789
City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. tyned or printed narne of registercd agent and iitfe ¥ applicapie

(NOTE Registered Agent sigraturd resuired when renstating] DATE

FILE NOW![!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS S P ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete THLE [Jchange [ Addition
NAME MARTIN, STEVE R NAME LIRS 131

STREET ADDAESS [ 10715 SWALLOW POINTE STREET ADDRESS AN AN -B0OnT -0 Y 150, 08
GITY-ST-2IP CLERMONT FL 34711 CITY-53- 2P

TTEE [ Detete ImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

THLE 3 petete TITLE [JChange ] Addition
NAME MAME

STREEY ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-2IP N

TiME ] Delete TME [ Change [ Addition
NAME NAME

STREEY ADDAESS | STREET ADDRESS

CITY-57-21P CITY-$T-2IP 3
TITE 7 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-IP

TIILE 3 Delete TIE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-21F CITy- §T- 217

12. | hereby certify 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 infarmztion
indicated on this report or supplemental rapert 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
ot the corporation or the receiver or trustee empowered 10 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 azLacr;pent with an address, with al other like empowered

SIGNATURE: ~17zee. £, /ﬁ/ax/,,';'

Steve

2[24/ lot 3s2-2/7- 2177

ey AT IRE AND TVEED A PRINTED NAME AF SIGNING OFFICER OR DIRECTOR LY

Dayhime Prone 8




