2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # Jos808

1. Entity Name

J. MARTZ & SONS, INC,

Secretary of State

02-23-2004 90027 031 ***150.00

Principal Place of Business
157 ZENITH CIR

PH
FORT MYERS FL 33913

Mailing Address
157 ZENITH CIR

PH
FORT MYERS FL 33913

2. Principal Place of Business

3. Mailing Address

[l

I

[l

Suite, Apt. #, etc.

'VLASAK-SNELL, MARY
1833 HENDRY ST,
FORT MYERS FL 33901

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2657481 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
i i e i e o i s o i+ g e | NEM@ L - - e @ e

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and tille il appiicable

(NOTE: Registered Agent signature requrrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Tme PSTY [ Delete TITLE [J Change  [C] Audition
NAME MARTZ, JOHN T. NAME
STREET ADORESS | 157% ZENITH CIR STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33313 CITY-5T-2IP
TITLE D [ pelste TITLE [ Ghange [ Addition
NAME MARTZ, JOHN T. NAME
SIREETADDRESS [ 157 ZENITH CIR STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33913 CiTY-ST-2IP
TITLE O petete TLE [3Change [T Addition
-m"'—'# - —— ——————T " — — i = p———— e - :NAME~—*—.7_-.-.- - TR - P _——— —— . o— .
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME U Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TRE [3 ceiete TILE Ol Change  TJ Addition
NAME | P
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-8T-21P
THLE [T Detete TME 3Change [T Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CInY-57-219 CITY-57-2P

changed, or cn an

SIGNATURE:j

VA

ent with angaddress, with all cther like empo! -

o

TOHN T mApT.

12. i hereby certify that the infarenation supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as__rgaquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

L /50F 2393030095

ttac

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




