o : FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 08, 2004 8:00 am

__ANNUAL REPORT (AR} - Secretary of State
. tlw
DOCUMENT # N03000007574 g 05-05-2004 90211 027 ****61 25
1. Entity Nama :
MARTIN AND BENNETT SERVICES FOR HUMANITY,
Principal Place of Blivsiness Mailing Address
M8BSH, INC. " M&BSH, INC. 66427333
5944 SHEVELL DRIVE 5944 SHEVELL DRIVE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 ven e
: R A I :E iu-: s”'
2. Prngipal Place of Buginess 3. Mailing Address Illum it mmmm
H B ' 11531 N4
Suite, Apt. #, etc. Suite, Apt. ¥, elc, MOORE CR2E037 (11/03)
Cily & State 3 City & State 4. FEI Number Appliad For
/ﬁh—/ J?ZZZ?/ Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desied [ sa.zs Additional
Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Addregs of New Registerad Agent
o - v m Name __ | . et e s )
__BENNETT,TOBE W . = - NN S
—"ag86 WHITFIELD COURT ~ = ~——=—>~"——- — - Street Address (F.Q. Sox Number.is Not Acceptable) ... . = B
JACKSONVILLE FL 32221
Cily FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agen.

SIGNATURE
Sigreatre, Ipad of Drinted nams of rypistersc S0 A 1itk § AppLRCabIE. (NOTE: Fagistered AQsnt SONEXme racruirne when reinstating}
8. Efection Campaign Finanging $5.00 Moy Be
Trust Fund Contribution. Added to Fess
. ADDITIONS/CHANGES TO OFF)

[ peiere me ' COchange [ Addition
g MARTIN, ESPERANZA R NAME
e ADoRess | 5944 SHEVELLE DRIVE EET ADORESS
CY-SI-Bp JACKSONVILLE Fl. 32244 CITY-ST- 2P
e : O oetete TIME [ Change [ Addition
S BENMETT, TOBIE I NANE
STREET ADDRESS 820 VALLEY ROAD STREET AODRESS
orv-st-ze |FAIRFIELD AL 35084 Cy-S1-TP .
me STD 3 Ceiee e Dchnge [ Agdition
N SUARENCY, GAYLE N ' -
STREET ADBRESS ?9“ SHEVELLE DRIVE _ . N SYREET ADDRESS
ey s |[JACKSONVILLE FU 32244 7 ~—= " = — —~E-pnipgp~} —— ~— - - * R e
e i D Deleis TME D Change D Addition
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P [ CiTv-SI-2P
me ] Deige e [JChange [} Addition
NAE ‘ NAME
STAEET ADORESS STREET ADDRESS
cIry-51-29 . CITY-5T1-2P
Tme . [ Detete TE ' (T Change [T Additicn
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P “ Cy-ST-2IP

12. | hereby cedify that the information suppliad with this filing Coas not qualify far the axernption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated orr this report or supplemental report is true and accurate and that my signatira shall have the sama legal effect as if made under oath; thal I am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Cnaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an aftachame with an address, with all other iike empowered.

SIGNATURE: _(£J e __‘/_Ix,, ' GOY-Z4341 42




