2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) - FILED
DOCUMENT # 674859 | & Jan 27, 2005 08:00 AM

1- By Name Secretary of State
MARTIN'S MAINTENANCE SERVICE, INC.

SO — D -
Principal Place of Buginess ST Mailing Addrass
2085 SUNSET FOINT ROAD #2004 2095 SUNSET POINT ROAD #2004
CLEARWATER FL 33765 . CLEARWATER FL 33765
Suite, Apt. #, elc s Suite, Apt. #, atc. 15t MCORE CR2E034 (10/04)
City & State - - Ty & State ' 4. FE| Number Applied For
i 59-2018409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired [} $8‘75 Additional
Fee Required

6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent

-

y&F;TIS[\l]J,NHSUEngP(B).INT RO AD #2004 Street Address (P.O. Box Number 1s Not Acceptable)
CLEARWATER FL 33765 : g

v -l Name

City ' FLT Zip Code
8. The abovea named entity submits this statemen? jor the purpose of changing Tts reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the ebligations of registered agent ’ .

SIGNATURE — S— R
Sigralure, typad of prntad name of regisiarad dgent and thla T enplcakls INCTE Rogislersd Agenl sighatus raqurad whan amslating) e DATE

FILE NOWN! FEEIS $150.00 .. . .
After May 1, 2005 Fee Wili Be $550.00 .
Make Check Payable to Florida Department of State

4. Election CampaignFinancing  $5,00 may Be
Trust Fund Contribution. [} Added to Fees

10. _7 CFFICERS AND DIRECTORS T I 11, ADDITIONSFCHANGES TQ OFFICERS AND DIRECTCRS IN 11

i DV - - [J Deiste e ] change [ Addition
NAMI MARTIN, ANITA J NAME

SIRCET ADDRESS [ 2085 SUNSET POINT RD STRFET ADDRESS

CiTY- ST-7IP CLEARWATER FL 33765 i o GIY-SE- 7P P

e R U120 45615 1-00 P g
NAML MARTIN, HUGH B NAME £ - .

SIRFFTADDRESS [ 2085 SUNSET POINT RD STHEF] ADDRESS

CIry-ST-2IP CLERWATER FL 33765 City-51. 74P

e T T oelete ks [J Change . _D Addilion
NAME NANF

STREFT ADDRESS SIRLES ADDALSS

CITY-$1-2IP CiY-s5i- 7P

TiLt 7 oetete - e Jchange ) Addlion
NAME . NAME

STRLLT ADDRLSS SIRF b ADDRESS

e S1-2IP air-Sl i

ne - S [ Gelete TE - ) [ Change [ Adéitien
HAME HEME

SIRLET ADDRESS SiRELI ADORESS

LY 51.2p Q¥ S1- AP

it . _— T o T pejete nHE [ Change ElAddﬁlan
HAME NAM;

SIRLET ADDRESS CIREET ADDRESS

LTy 5T- 21 Q1Y-51-2¢

12. | hareby certify that the information suppliad with this ﬁﬁné; does not qualify for the exemption stated in Section 11 9‘07%3)0), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer o director
of the: corporation or tha receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachiment with an address, with all other like empowered

SIGNATURE: e Jiiet PIARIIE ] 24~ 05

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : fata Daytema Phone 4

A




