2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # F04575

1. Entity Name

PETER W. MARTIN, CHARTERED

REPORT (AR)

Principal Place of Business ’ o Mailing Address
2014 FOURTH STREET T - 2014 FOURTH STREET
l%éRASOTﬁ’\ FL 34237 T D "agRASOTA FL 34237

2. Principal Place of Business  _

2, Mailing Address

Sui.te. Apt #, etc.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

| JUIR,

|

R

Suite, Apt #, &lc. 1st MCORE CRZE034 (10/04)
iy 550 == ] City & State 2. FEI Number |__[Appiied For
£9-2039064 [ [Not Appicable
Zip Country ap Country 5. Certificate of Status Desired I $8.75 Additonai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addvess of New Registered Agent
= — . B Name )

MARTIN, PETER W
2014 FOURTH STREET
SARASOTA FL 34237

Street Address [P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily subrits this statement for the purpose of changing its regfstered office or registered agent, 67 both, in the State of Florida. [am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnaluro, iypad of prited nema of tagisTarsd agert and tile T applicable

{NOTE ‘F!eg?stered Egent signarure reguired when rainstating)

DATE

FILE NOWH! FEE IS T
After May 1, 2005 Fee Will Be $550.00. '
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10 " DFFICERS AND DIRECTORS h l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TiLE De ) S ; O elete ™ o q Time o UDQ@H@iBEE}E [l Change [} Addition
NAME MARTIN, PETER W NAME (202 05~B0050~007 150,00 )
STREET ADDRESS (2014 FOURTH STREET STREET ADDRESS

ChY-ST-2IP SARASOTA FL 34237 H CITY. ST 7P

e o ) T Delete “F e - ) O Change ] Addiiion
NAME * NAME

STRECT ADDRESS STREETADORESS

oY -5T.2P ory. ST 2P

i - - O Delete % e [0 Change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

cIry-$1-2F CHY-ST- 2P

e ) B Doeete | 0 ™E [ Ciiange ] Adcltion
NAME NAME

STRECTACDRESS ~ STRLET ADDAESS

CIFY-57-2P CTY-ST-7P

i o O Delete WLE (3 Change [ Addition
HawE NAME

STRELT ADDAESS STREET ADDRESS

CTy-§1. 29 /"”\ CITY-S1-7P

e o o~ Delele Tine i Clchange [ Addition
NAME NawE

STREET ADORESS STRCET ADDRESS

CITY- ST 2P CiTY-S1- 7P

12. thereby c:erti{gI that théinfermation supplied with this filin
Indicated on
of the corporation or the 1
changed, or on an attachmen

SIGNATURE:

is report B supplemental repart is true &

an acdrass, wi

s ot quallfy for the exemplion stated in Secfion 1 f9.07(3)i}. Florida Statutes. | further certify that the Information

‘accurate and that my signature shall have the same Jegal effect as if made under oath, that 1 am an officer or director
ver of rustea ermnpowere ohexe[iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h ather like empowerad.

SIGNATURE AND? YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

i~ 3005

Daytvma Phone ¥




