2005 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR) FILED

Feb 16, 2005 08:00 AM

DOCUMENT # P0O0000023028
Secretary of State

1. Entity Name

MARTINEZ CONSULTANTS & DESIGN, INC.

R VO S S S

Principal Placa of Business Mailing Address

3912 N, MIGHLANDS - 3912 N. HIGHLANDS
TAMPA FL 33603-4724 TAMPA FL 33603-4724

Suite, Apt #, otC. M_,? Suite, Apt #, etc. 15t MOORE CR2EQ34 (10f04}

City & State — — City & State 4. FEI Number ) Applied For

— - 59-3649422 Not Applicable
Zp Country ap Country 5. Cerlificate of Stalus Desired | $8.75 A.dditmnal
L Fae Fleql.tlreci )
6, Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Marne

MARTINEZ, RONALD D
3912 N, HIGHLANDS
TAMPA FL 33603-4724

Straet Address (P.O. Box Number is Not Acceptable}

.

G 4 FL

Zip Code

8. The above naméd enlity submils this S!alEi-'l’-]Eﬁ[ for the purpose of changing its regis;red cffice or registered agent, or both, in the State of Florida. | am familiar with, an'd_aécey;l

the obligations of regiswered agent.

SIGNATURE —-

Signatue, ypod of arintad rame of cogislered agant and ttle f apehzabls

(NOTE Aegisited Agent sigraluta tanuited whun jenstaling) DATE

FILE NOW!H! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financing
Trust Fund Contributionr. [}

$5.00 may Be
Added to Fees

10, ~_ ___ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN {1

T P J Delete HiLE [C] Change  [7] Addition
HAME MARTINEZ, RONALD D HAME HOEHIneaiYst

STRT1ADDRESS | 3913 N. HIGHLAND AVE STREFT ADR S5 A e/ In-B0ude-01 7 1500

GITY-ST-21P TAMPA FL 33603-4724 _ IS Y )

e 3 Delete 1eE [Jchange ] Addition
NAME NAME

STRFFT ADDRESS ATHEL ) ADDRFSS

Clry-sT fie ) . CITY-S8- 1P

e O oelete g [J Changs  [] Addiion
NAME NAME

STREET ADDRESS SIRERT ADDRESS

CHY-ST-2IP N Cile S0 2P

il [ Delefs fillg [ Change ] Addilion
KAME HAME

STREET ADDRESS SIRECT ANDRESS

CITY-51-21P CY-S1- 2P

1L [ Dejete iTLE [ Change  [J Addition
NAME NAME

Ukt ADBRESS SIREET ADBRESS

City st 2P , ; oY ST 7P

MLE O Delete i lchange  [J Adaition
hAME NAMF

SO ADDRESS CIRELY ADDRESS

CITY-§T-dIF L forrsiar

12, | hereby oartilfz that the infomiation supplied with this ling does not qualify for the exemplion stated in Section 119.07{3}), Flerida Statutes. ) further certify that the information
is report of supplomentai reportis true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

indicated en

af the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with ali other like empowsred.

fertne-? e.

SIGNATURE:

——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF FIGER OR DIAECTOR

Y T A

z/ufes (§13) AN~ Z#OZ

A lkd"= !
“
v

Lae Daylene Phona #




