FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90025 042 ***150.00

2004 FOR PROFIT CORPORATION
““ANNUAL REPORT (AR) . ..

DOCUMENT #:.554604

1. Entity Name

MARTY'S MAINTENANCE & REPAIR, INC.

Principal Place of Business Mailing Address

HWY 361A DREAMACRES PO BOX 2389 el LR AR
CROSS CITY FL 32628 CROSS CITY FL 32628
us Us
Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
! 65-0145443 Not Applicable
Zp Country p Countey 5. Cerificaie of Status Desied (] $8-79 Addiional
. Fee Required
6. Name and Addsess of Current Registered Agent 7. ‘Name and Address of New Registered Agent
. e e e wn | Name c e e o —— —

SOLOMONMARTIN D.

HWY 351 A Dgﬁm A—Cfﬂﬁé Streat Address (P.C. Box Number is Not Acceptable)

P.C. BOX 2389
CROSS CITY FL 32628

City Zip Code

FL

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

.

sonmTuRE M ARTIM D- S opomon (72/077/‘” 2. r%n% Llieq A-4F-0
Signature, typed or printed name of regisiered agent and title If appicable (NOTE: Registered Ageni signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

ME P 3 Detete TIME [ change [ Addiion

NAME SOLOMON,MARTIN D. NAME

STREET ADCRESS | HWY 3514 DREAMACRES({P.O. BOX 2383} STREET ADDRESS

cry-st-zp - |CROSS CITY FL 32628 CITY-ST-2P

TIMLE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ) . — e poweSERIR G - - : : -

TITLE O Delete TITLE O Change [ Addition
~HAME~=—— e e - - _— - e = - = HAME - e———— - e —— — m——

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP oITY-ST-21P

TITLE [ pesete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7- 2P

TITLE [ Delete TITLE [ Changs  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z1P

TE 3 pelere TITLE [ Change ] Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ni), Florida Statutes. | further cerify thal the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: #1427 0. Sosom o0 Piea _ Hfoiln D- Sotboiem

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-19-0¢ 3s24P8k263¢

Daytime Phone #




