2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H02004 Feb 16, 2005 08:00 AM
1. Entiy Name ) Secretary of State
THOMAS MARTIN CORP.
Principal Place of Business _~ Mailing Address
C/0 THOMAS COFFEY o _ C/0 THOMAS COFFEY
P. O. BOX 50033 __ . - P C.BOX 50033
POMPANC BEACH FL 33074 POMPANOQ BEACH FL 33074

Suite, Apt. #, ete. - Suite, Apt #, sic. 15t MOORE CR2E034 {10/04)

Cy&s@e - City & State 4. FEI Number N Applied For

o . ) 58-2411602 Not Applicable
e Countey Zp Country 5. Cerfificate of Status Desired ] $8.75 additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

g?émglﬁ'ra IEIE%%%/F;E!ﬂ!RGHWAY Street Address (P.O. Box Number is Not Acceptable) I
PEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity. sL;bmits this statem‘er_ﬁ-rc;r the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE _ : —
Sgnature, yRod of pENEd nama o tagriteied agent and tils  appheanle [HOTE Rogistersd Agort signatura ragquired when ismstatng) DATE
FILE NOW!!! FEE I% $150.00 ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECT:ORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HILE PD 2] Delete i Jchange  [J Addition
NAML COFFEY, THOMAS ) RAME i ;ﬂanﬂﬂzgl 3-1«3
SIREET ADDRESS | 4221 NE 23 AVENUE STREET ADDRISS ﬂg#‘igl’ffélgﬂﬂggtf‘ﬂﬁ 150,00
CifY- 53 f LIGHTHOUSE POINT FL ST 50 Wl LIS SOl ol
IiLE ] Desete s O change [ Addition
NAME NARE
CIREET AGDRESS STREFT ADDRFSS
Y-St 2w IRIERS B[S
fLE ] Delete ! [ change [ Addition
HAME NANF
SIREET AGORESS SIREFT ADDRESS
e ST 7P CHFE.5i- 7P
HILE 2 pelete Nt [JChange [ Addition
NAME NAME
SIREE( ADDRESS S14E1 ADNAESS
GilY- §1. 4P TMY-51- 20
B 7 oelete e [l Ghange T Addition
NAME NAME
SIRELT ADDRESS SIREE] ADOFFSS
CIre- §1-2p Q-1 4F
! O oetete it : T3 change T Addition
NAME NAME
STRECT ADDRESS ’ STREETADDRESS
ily-ST-2IP CIY-ST. 2P

12. 1 hareby cettify that the information supplied with this {iling does hot qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplernantal report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that } am an officer or director
of the cerporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, of an an attachment with an address, with all other like empowered . B . =

§uq SUse

Daytno Fhahe §

s




