y FILED
2 P ANNUAL REPORT T Jan 29, 2004 8:00 am

DOCUMENT # F04575 Secretary of State
1. Entity Name
PETER W. MARTIN, CHARTERED 01-29-2004 90087 003 ***158.75
Principal Place of Business Mailing Address
2014 FOURTH STREET 2014 FOURTH STREET
SARASOTA, FL 34237 US . SARASOTA, FL 34237 IS
s R RS IR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252004 Chg-P CR2E024 (1.0’,03)
City & State City & State 4, FEI Numizer Applied For
) 59-2039064 not Applicable
Zip Country Zip Country . 5. Centificate of Staws Desired ? ?g.ggﬁg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
~BENZPATIICI R - - o= TR L e . a:ne_. Pe:l'e-w :Cd, : Wr"*‘lf) R
Sireet Add P.C. Box Number is Not A | ’
ree reﬂs’;)fo Joq um e?—s__boéﬂc"fiqu}i:') S+l

" Sorasote FLI A5 <

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiik, and ac{ept

Poie 1. Mardrn 1)as /oy

the obligation:

SIGNATURFX

s of régr

\t 4 Signature, typed of pﬂ-nlaﬁ name of registered agent and titke it applicabla, (NOTE: Ragistered Agent signature required when remstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

uAfter May 1, 2004 Feo will be $550.00 Trusl_lfund Contnbuthn. OO0  Added to Fees
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE bP . 7 petete TMLE [3Change [ Addition
NAME MARTIN, PETER W NAME
STREET ADDRESS | 2014 FOURTH STREET STREET ADDRESS
CiTY-S1-2P SARASOTA, FL 34237 CITY-ST-ZIP
TITEE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 petete TALE [ change [ Addition’
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P: . |s- - . I . JUI P - R, —
TITLE . O detete LE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TILE O peete - TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-1P CITY-ST-71P
TILE Delete TITLE [ crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

12. | hereby certily that it information supplied with this filing
indicated on this reposgr supplemental report is true an
of the corporation or the iver or truslee empowerg,
changed., or on an atachment i

s not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
5 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tl other like empowered.
feter W. Martsn [ Jas/iy

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cae Daytima Phone #

SIGNATURE:




