2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He4712

1. Entity Name

CARL MARTIN AGENCY, INC.

Principal Place of Business

8750 PERIMETER PARK BL
JACKSONVILLE FL 32216-6347

Mailing Address

8750 PERIMETER PARK BL
JACKSONVILLE FL 32216-6347

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90048 043 ***150.00

Us ’ us -
T IR AR R
Y49% $oo-}£s.'¢j e Blvd. 276 Mo Dar’s Leop
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03)
City & State . City & Stale R 4. FE! Number Applied For
-TA [ L.Son v ' ’IC ) : FL‘ M ars I}ll // IV& 59-2601350 Not Applicable
ij_? 2214 Couvnfg Zipge 75 COU”J‘:S 5. Cerfificate of Status Desired [ ?&gesqlﬁfg;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= SIMONIC, NICHOLAS T~ ~ STt Tohn. R. L_QO"C o e
8750 PERIMETER PARK BLVD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32216-6347
Yy 94 Southside TBivd.
Y TnekSon wille FL | %32/

the obfigations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registéred agent and title if apphcable.

(NOTE: Registerat Agen! Signaturs ragquired when roinstaring)

DATE

9. Election Campaign Firancing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

epa: State.
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete e O change [ Addition
NAME MARTIN, CARCL R. NAME
STREET ADDRESS | 246 MCDARIS LOOP STREET ADDRESS
CITY-ST-2IP MARS HILL NC 28754 CITY-57- 2P
TimE [ Delete TLE Cichange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete g e Cchange [ Addition
NAME NAME
STREET ADDRESS ™| SO T s T STHEET ADDHESS ~ - - - - T =
CITY-51- 74P CITY-ST-2IP
THLE [ Dalete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2Ip CITY-ST-2IP
TE - [ pelete TILE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIty -3T-2IP
TE Ol Detete TILE O change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or tfrustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachment with an addrass, with all other like empowered. /

sIGNATURE: _(LA80L <. Meavtin QQAQPGQYYIW A

Lh 52%%:551}&

| >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




