2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 283209

1. Entity Name

MARTIN - JOHNSON, INC.

Principa! Piace of Business

| 2757 BAY ST
- GULF BREEZE FL 32563

us Us

Malling Address

2767 BAY ST.
GULF BREEZE FL 32583

Il

FILED

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90403 012 ***150.00

L SR O

WA

|

MARTIN, MICHAEL G.
2767 BAY ST.
GULF BREEZE FL 32561

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suile, Apt. #. elc. MOORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Appiied For |
59-1056545 Mot Applicable
Zip Couniry &o . Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Cutrent Registered Agent _ . ___ {._ . ..__ . _ _7. Name and Address of New Registered Agent— ~_-. . — . !~
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. lvped or printeq name of registered agont and Wie | apphcane,

(NOTE Registerea Agent sigrature reguired when rrinstatng)

DATE

IOW!!! FEE1S'$150.00 * -

-+ "AfterMay 1, 2004 Fee will be $550.00 .. [ ™
.Make Check Payable to Fiorida Department of State' -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
J TTLE P [ Delete THLE : [J Change [ Addition
"N MM MARTIN, MICHAEL G. HAME
STREET ADDRESS | 2767 BAY STREET STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-ZiP
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7- 7P CITY-ST-21P
Mg T .= - D pets Ao - b 7 "Dthangs [ aadition”
N&Mg NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-29
TTLE [J Delete TITLE . [[] Change [ Addition
MAME NAME L, L ¢
STREET ADDRESS ' STREET ADDRESS
CHTY-S7-2IP CY-57-2P Lol it nsoe
TIILE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP

changed, ar on an ayjachment with an
L

SIGNATURE:

IV

MICHAEL &, MRRT /N

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 it made under oath: that | am an officer or director
of the corporation or the recever or trustee empowered (0 execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 )

ress, with afl other ljke empowered.

Jof  B.57r. G252

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Datwe Dayuma Phane #




