FILED

' 2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L09953 (&g ' 03-01-2004 90052 017 ***150.00

1. Entity Name

AW & PK MARTINEZ LAND SURVEYING, INC.

Principal Place of Business " Mailing Address
1631 MANN ROAD 1637 MANN ROAD
LAKELAND, FL 33808 . LAKELAND, FL 33809
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01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e i

59-29634186 Not Applicable

i - $8.75 agditional
5. Certificate of Status Desired O _.feoRequired... __.

6. Name and Address of Current Registered Agent

T A DO MOT WRITE
LAKELAND, FL 33809 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the Slate of Florida,_| am familiar with, and_accept_
the obligations of registered agent.

SIGNATURE _
e lSignaluve. lyped o printed naime of registered agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) CATE
I lolLpILE NOWIE FEE IS $150.00 8. Eletion Campaign Financing . $5.00 may Be
: : After.May 1, 2004 Fee will be $550.00 Trust Furd Contribution. - O  Added to Fees
10. OFFICERS AND DIRECTORS [ =
 TILE =P - e : - T
NAME MARTINEZ, ANTONIO WESLEY

STREET ADDRESS | 1631 MANN ROAD
CITY-S7-2IP LAKELAND, FL

TITLE T
NAME ROBINSON, HARRY H I
STREET ADORESS | 1631 MANN ROAD

CITY-ST-2IP LAKELAND, FL 33810
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STREET ABDRESS
CITy-ST-2P

o . ' IN THIS SPACE
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CITY-8T-7IP+ 2 Fandelnis w
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NAME. ...
STREET AGDRESS
CITY-ST-7P .- -

HTa

12. | hereby certify that thé information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Siatutesl"l‘furiherﬁceﬂify that the information, |

t my signature shall have the same legal effect as if made under oath; that | am &n officer or director

indicated on this report or supplemental report is true and accurate an : r
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowered 10 exec

changed, or on an attachment j?addres with her
w -
SIGNATURE: hd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Daytime Phone #




