2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 248779%

1. £nuty Name

MARTIN OIL CO.

FILED
Feb 16, 2004 08:00 AM™
Secretary of State

Principal Place of Business

3260 BEACH BLYD.
P.O. BCX 10457
JACKSONVILLE FL 32247

Mailing Address

3260 BEACH BLVD.
P.0. BOX 10457
JACKSONVILLE FL 32247

|+

Suile, Apl. #, etc - ) Suite, Apt #, etc. MOORE CR2E034 1 1/03)
Cily & State 3 Ciy & State = 4. FEi Number N : F;.i:l(pllec;For
B 59—09365 38 Not Appllcable
ip Country 21p Country 5. Certficate of Status Desired O $8. 75 Additianal
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARTIN, ROLAND P.
3001 FOREST CIRCLE
JACKSONVILLE FL 32217

Street Address (P O Box Number 15 Not Acceptable)

City

FL

2ip Code

8. The above named enbity submns this stalemant tor the purpnse of changing its registered office or reglstered agem, or both in Lhe St,ale of Florida. | am familiar with, and accepi

the otligations of registerad agent.

SIGNATURE

TR LA O T LI TR

Swgrature. lyped of prnted rame of regisierea agent and title f appicable.

(NOT'E Reg istered Agent sngnawa requ\red when ramsta.hr\g}

DATE

s me mwawme  gmen . o JwATmEr L 3

BT eichy Bl - -z st o

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

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution

$5-00 May Ba
Added to Fees

10, __OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PD [ Delete mLe [[J Change [ Addition

NAME MARTIN, ROLAND P NAME

STREETADDRESS | 3001 FOREST CIR STREET ADDRESS

cry-st2P | JACKSONVILLE FL CITY-SI- 2P _A
il — e e 5 s

TITLE S0 [ Delete TIILE [ Change [ Addilion

RAME MARTIN M S NAME

STREETADDRESS | 3001 FOREST CIRCLE STREET ADDRESS 83 }iigg%%g%g?gggﬂl 8 D DEE

Grv-sT-ZP | JACKSONVILLE FL CTv-$i-20 ’ P R

TME v O Delete g EI Change [ Addition

NAME MARTIN MARVIN CASEY RAME

STREET ADDRESS | 185 8 ROSCOE BLYD STREET ADDAESS

CITY-51-7P PONTE VEDRA BEACH FL 32082 ) CITY-ST-2IP o N L .

TIME [J Dewete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

7Y -S1- 27 Cry-sy-2P . . ity e g

THLE 7 Delete TILE [J Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP ) TITY-$1-2P B L I

TILE 3 pelete LE Cicnange {3 Additien

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P _§ st R

12. | hereby cert:

n agldr

SIGNATURE:

s, weth all other like empowered.

2 oy

that the information supplied with this hi:n does not qualn‘y for the exemption stated in Section 119. O?’(SJ(I] FIor;da Statutes | further certlfy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporatan or the receiver ¢ trustee gmpowered to 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 attachment wnﬁy i\\(\

%04 34¥-533

SIGNATURE AND TYPtD OR PRINTED NAME OF SIGNING OFFICER DR DlHEGTOR

Davtime Phione ¥



