2005 FOR PROFIT CORPORATION

ANRUAL REPORT (AR) FILED

DOCUMENT # F60110 - Feb 07, 2005 08:00 AM
1. Enty Name Secretary of State
TOM P. MARTINO, INC.
Princlpal Place of Business T e Ma‘iling Addrass =
2018 E. 7TH AVE. . _ 2018 E. TTH AVE,
TAMPA FL 33805 ‘,‘ o “TAMPA FL 33605 o
I MO RIR RO
Suite, Apt. #, etc. " ) Suite, Apl. #, etc o ; 15t MOORE CR2E034 (10/04)
City & State — T City & State T 4, FEi Numbar Applied For
. L . 59-2148605 Not App_ficable
e Country ap Country 5. Cerfificate of Status Desired [T %ggag’gk’m’
6. Name arid Address of Current Registered Agent ] ’ 7. Name and Address of New Registered Agent
Rl T e T Name ’
gﬂ(ﬁ}nglEl:\! %}I"L%’EAS P. Street Address (P O, Box Number is Not-ﬁcceptable)
TAMPA FL 33605 . . ) - =
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. . .

SIGNATURE el S _ _ _
Sgnature, typed o pimitod mama of fegisiered agent and rife f apploaklks INUTE Rigstered Agont sipnature raguited when ramistating) QATE
— e — —
FILE NOW!H FEE '§ $1506.00 . ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florlda Department of State

10, Z OFF]CEF!S AND DIFECTORS - 1. ADDITIONSCHANGES TQ OFFECERS AND DIRECTORS IN 11

THLE PSD T O petate ~ mnr [Jchange [ Addition
NAME MARTING, THOMAS P o UIGDNO21 7OET

STREETADDRESS (2018 E. 7TH AVE STAELT ADDRESS 02407 /05-80009-025 150, 0D
cny-st-ze TAMPA FL ) CHY-ST1-7Pp

nne VP [ pelete g B [T change [ Addition
NAME FERNANDEZ, BRENDA L. NAME

STREFT ADORESS | 2018 E. 7TH AVENUE STRELT ADBRESS

civ-sT-zp - (TAMPA FL 33605 _ oIy ST 2P

INE ST N 3 Delets ~ TF o ' [lchange [ Addition
NAME MARTINO, THOMAS P JR NAME

SiREETADDRESS | 2018 E 7TH AVENUE STREET ADORESS

ciy-51-2iF TAMPA FL 33805 - CIFY-5T-2IP

m - O celete e ' [ Change L] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-s1- 2

e S 3 Delete N e [Jchage ] Addition
NAME HAME

STRFET ADDRESS SYREE] ADDRESS

CY-ST-7iP oIy Si-21P

it 1 elete unr ' 1 Ghange [ Addition
NANE NAME

SIREET ADDRESS _ ) STRFFT ADDRESS

CiFY-S1-2iP . - oty SI-2p

12. | hereby certity that the information supplid with this flin ng doas not qualify for the sxemption stated in Section 118.07{3)(), Florida Statutes. ! furiher certfy that the information
indicated on this repart or supplemental report is frie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustes e wered 1o 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 attachment with an a owered
D2z fes (2o ) el

SIGNATURE:
R ED OR PRINTED NAME DF SIGNING CFFICEA OR DIRECTOR Datytema Phona 4

all other like &

SIGMATURE AND




