FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # PO0O000093780 04-12-2004 90680 008 ***150.00

1. Entity Name

BETTY J. MARTINP A,

Principal Place of Business Mailing Address ;
414 TURNER ST. : 414 TURNER ST, 94050943
CLEARWATER, FL 33756 CLEARWATER, FL 33756

00

04082004  No Chg-P CR2E024 (10/03)

4. FE| Number Applied For
58-3672543 Not Applicable

- ‘ $8.75 Acditional
5. Certificate of Status Desired O Fao Requirad

6. Name and Address of Current Registered Agent

MARTIN, BETTYJ - -
414 TURNER ST.
CLEARWATER, FL 33756

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

SIGNATURE

Signatute, typed of printed name of registeted agent and litle it applicabie. (NOTE: Registered Agenl signalure requiled when teinstating) DATE

Apr 12,2004 8:00 am

FILE NOV-J-!II FEE IS $150.00 9. Eloction Campaign Financing §ﬁ6 ;{;;ée_h
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

013 D

NAME MARTIN, BETTY J

SIReET ADORESS | 414 TURNER $T.

CITY-51-2ip CLEARWATER, FL 33756

TITLE

NAME

STREET ADURESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-51-2IP

TIMLE
NAKE

THIREET ADDRESS | TS o e e o saco o ceeen oo g

CIY-ST-21p

TILE

NAME

STREET ADDRESS
CMy-ST-2iF

TMLE

NAME

STREET ADDRESS
CITY-ST-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under osth; that 1 am an officer or ditector
of the cerporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

n address, with all other like empowered.

2% g5 oY

ATURE AND ms? Wnﬁ) NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #
w




