2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR).

FILED
Aug 30, 2005 8:00 am

| DOCUMENT # K62478

1. Entity Name

Secretary of State

07-22-2005 90021 005 ***150.00

P.A. MARTIN, INC.

Principal Mace of Businass

490 CARRIAGE RD.
SATELLITE BEACH FL 32937

Mailing Addrass

490 CARRIAGE RD.
SATELLITE BEACH FL 32937

2. Principa Placa of Business 3. Mailing Address

A AT G AR CHO LY

U

MARTIN, PENNY A,
490 CARRIAGE RD.
SATELLITE BEACH FL 32901

Suite, AptL. ¥, ole. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & Siate City &4 State 4. FEt Number Applied For
59-2926341 Not Applcabie
Ze County e Country 5. Certificata of Status Desied ~ [J  $8-79 Acdtiona)
Feo Required
6. Name and Address of Current Registerad Agent 7. Nam# and Address ol New Registered Agent
Name

Steet Address {P.O. Box Number is Not Acceptable)

‘City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Haw, ped & prmad none o teg iieed apant and 1oe it BbkGable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabis to Florida Department of State

[NOTE Rngiecnd Aguni 35rgiue (equted when reersiatng} OATE
9. Election Campaign Financing ~ $5.00 may 8o
TrustFund Contributon. []  Added 1o Faes

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e D * O etete mite O3 Change [ Adaition
NAME MARTIN, PENNY A, NAME

STREE] A0DRESS [ 430 CARRIAGE ROAD STPEET ADDRESS

CY-S1- 0P SATELLITE BEACH FL QY-S 7P

e 1 peteta me O cbange [ Addition
NAME NAME

SIRELY ADORESS STREET ADDHLSS

ony-s1-p aiY-si-m

e [ petete e [ change [ Addttion
{HAME NAME

SIREET ADORESS STREE) ADDRESS

WY -SI P CITY-51- 2P

SLE I3 Delete N Kt =TT T T D) thange L Addilion
HAME HaME

STREET ADORESS STRELT ADORESS

CirY-S1-2P oNY-5i-2P

fne 3 oelete NLE Ol caange ] Aadition
HAME NAML

SIREET ADORESS SIREET ADORTSS

civ-st.op ury-si- @

uiLE O peete g (] Changs [ Agdition
NAME NAME

SIREE? ADDRESS STREEN ADURESS

CHY-SE- 2P OTY-Si- 7P

indicated on this repor or supplemental reportis tue a

SIGNATURE:

accurale and that my signature shall have the same i

12. | hereby carn’g that the information suppliod with thig fiinp does not Guality for the axemption sisted in Section 119.07{3)i). Florida Statutes, | turthes ceriity that the information
indi i . ] legal effecl as if madae under oath; that | am an ofiicer or director

ol the corporation or the receiver of 366 empowared to @xecuta this repont as required by Chapter 607, Florida Statites; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmept with an address, with all other like smpowered.

an G~ [y /—)u.“Mgmw M}i{&loi’




ATTACHMENT
' (0 R e

August 25, 2005
Glenda E. Hood
Subject: P.A. Martin, Inec.
Reference Number:\ K52478
I am requesting a $400.00 waiver late fee. I never received the
annual report notice. I got a notice in July 2005 that the payment
was due in May 2005.
Thank you,

Cay A 9midr)

Penny A. Martin
P.A. Martin, Inc, President



