2004 FOR PROFIT CORPORATION FLED
AMENDED ANNUAL REPORT

tiar
DOCUMENT # 598578 0L HAR 18 &K 1D: L9
1. Entity Name, ’
MARTIN PETROLEUM CORP. OF FLORIDA
Principal Place of Business + _ - -« Mailing Address * - DI
MM 65 ETURNPIKE P.0.BOX 666810 - " -’ i
POMPANO BEACH, FL 33064 US - POMPANO BEACH, FL 33066 US - | -— -+ -« ~ cemeee -
A T VAR SN ECRE hommat
Suite, Apt. #, ate, Suite, Apt. #, etc. 03022004 Chg-P CRRE034 (10/03)
City & State City & State 4, FEl Number || Applied For
59-1875983 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [} ?g';iasgéﬁonal
J__\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
RUSHMCRE, THOMAS C (}Wﬂ?é
MM 65 FL TURNPIKE / ireet Adgefs (P (£ Box Nu &ber is Not Acceptable)
POMPANO BEACH, FL 33064

S ReDD 1Cn T FL | %5

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

SIGNATURE
Signature, typed o printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
st ' 9. Elaction Carnpaign Financing $5.00 May Be
» » Amended AR is $61.25 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . _ . [ Detete TITLE ' P w [ Ctange  L&Addition
NAME |,RUSHMORE, THOMAS KAVE m@Z/SS z
STREET ADDRESS | P.O. BOX 666810 STREET ADDRESS 70 é o
omv-st-2P | POMPANO BEACH, FL 330666810 : om-s1-2° ;}(’) C/f 7 I out-480/
TmE O pete TE et -' . O Change L JAddiion
NAME NAME g ?
STREET ADDRESS STREET ADDRESS / &L g 6 [©
CTY-ST- 7P CITY-5T-2IP W,n ﬁ"fHIO /_/ Jj@éé é 8/0
TITLE O Delete TITLE ' [] Change  {] Additicn
NAME NAME
. e
STREET ADDRESS-| - . - - STREET ADDRESS SO0 '3 om3E -
CiTY-5T-2P CITV-57-2P 03/e3/ 401118~ i:ll:lh ¥#b1.25
TITLE (] Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-2IP ‘ CITY-57-21P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-S1-2IP .
TiLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby csrtifg that the information supplisd with thls filing.ae
i s

RQt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgie

3 aand that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
pcute fhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmam wil an addragé - of like g
Fees 2.4 04- rz-é»:za,.pae.\

Zf
nliG oFFIcER OR miRECTOR Daie

Daytime Phone #




