FILED
Mar 11, 2004 8:00 am
Secretary of State

2004.#0R PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # K52478

1. Entity Nama -

P.A. MARTIN; INC:— — =~

02-27-2004 90019 023 ***150.00

Principal Place of Business

490 CARRIAGE RD.
SATELLITE BEACH FL 32937

Mailing Address

430 CARRIAGE RD.
SATELLITE BEACH FL 32937

66405374

(O

2. Principa Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ZED34 (11/03)
Cily & State City & State’ 4. FE! Number Appiied For
L 59-2926341 Net Applicabla
Zi Coun| Zjj Count it
P 4 P il 5. Cenificate of Slatus Desired | E:;gasq l.:::i‘l’tlonal
6. Name and Add of Current Registered Agent 7. Nama and Address of New Regi d Agent
Name

—

“MARTIN, PENNY A,

e — et e el o

T T 480'CARRIAGERD. T T T T T T

- Sirest Address (P.O Box-Number is Nol' Ageeptablg) =~ —— ~—— —— >-— - -|.

SATELLITE BEACH FL 3290

" e T N N L Y

e e —rm——— e o ..

City

FL ] Zip Code

8, The anove named entily submits this statement tor the purpose of changing its registered oftice of registered agent, of both, in the Siate of Florida. | amn tamitiar with, and accept

3 wloy

the obligawgistered agant,
SIGNATURE

v DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
O vetets THLE [l Crange [ Addition

NAME MARTIN, PENNY A, HAME

SIREET ADDRESS 1490 CARRIAGE ROAD STREET ADDAESS

ory-sT-2P SATELLITE BEACH FL CITY-ST. 2P

Tne O peiete WLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y-S0 CIFY-57- 2P

TRE O peiete TME O Crenge [ Agdition
NAME NAME

STREET ADDAESS — _ B STREETAODRESS | .. . _, e e e e e =
=CITY-§T-2P e = - e — e e - foOTYSTRRL_ | .- iz en. . e
TIME [ etete TME [Jchange [ Addition
NAME NAME

STREET MICRESS STREET ADDRESS

ory-s1- 29 EITY-51-0P

TILE O pelete Tk [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1-ap CITY-ST- 2P

TLE O Detete e Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST- 2P

12. | hereby cartify that the information supplied with s filin

changed, or on an atlachment with an address, with ali ather like empowared.

SIGNATURE

5 ! does nat qualify lor the exemption stated in Section 1 19.07&3){0. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal e
ol tha corporation or the receiver or tusies empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

act as it made uncer cath: that | am an officer or direcior




