2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # G36846 Secretary of State
1. Entity Name
03-31-2004 90050 005 ***150.00

JOE T. MARTIN, P.A.
Principal Place of Business Mailing Address
416 S. FIRST ST. PO BOX 949
LAKE WALES FL 33853-4146 LAKE WALES FL 33859-0949
us us

Suite, Apt. #, stc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Appited For

59-2301418 Not Applicable
Zp Country ap Cauniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T1A6R-Srg\10+JHOE|EST ST, Street Address (P.C. Box Number is Not Acceptable)

" LAKE WALES FL 33853-4146

, City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and tiie f apphcable. {NOTE. Registared Agent signature required when rainstating) DATE
F!LE NOW"‘ FEE 1S $150 lO X :
9. Election Campaign Financin:
A"er May 1, 2004 Fee will be: $550 00 Cs Trust Fund Cgmrigbu:ilon " O fcisd‘e?i‘:zohliaeésse
3 Make Check Payable to Florlda Depanmem ot State ’
10. OFFICERS AND DIRECTORS 11, ADDCITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O veete TIMLE [ Change [ Addition
NAME MARTIN, JOE T. . NAME
STREET ADDRESS [P.O. BOX 949, 416 S. 15T N/A STREET ADBRESS
CITY-ST-2IP LAKE WALES FL. CITY-5T.21P
TITLE [ pelete TILE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 3 oelete TRLE ) Change [ Addition
TNAME T T -t = . RAME —

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
T (3 pelee TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2iP
THIE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-21P
THLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z71P CIY-ST-2IP
12. | hereby certify that the information Lzl L or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reporl or supple fief] ] TS rue L ’. my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporahon or the rece : g higdbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

3[;47%5 4 &3 A47#-6%8¢

Y




