FILED

- 2005 FOR PROFIT CORPORATION :
.-~ - * ANNUAL REPORT Secretary of State

[

L'J:O('ZUMENT # PO0000093780 .. .. .., 03-07-2005 90286 030 ***150.00
1. Entity Name T e (ki i

BETTY J. MARTIN PA

“u Segretn

Principal Place of Business Mailing Address ] 5 0 0 2 3 4 2 1

414 TURNER ST. 414 TURNER ST.

CLEARWATER, FL. 33796 CLEARWATER, FL 33756
e s DO O

Suite-ApL. #7ete=  c—"L . . Suite, Apt. #.etc. - T T T -~ DTEI.;JZDO-S Chg-P - CR'2I§034 (10';,0'3)‘ -

City & Siate City & State 4. FEINumber . Applied For

i 50-3672543 ) Not Applicable
Zp Country p Country 5. Cenificate of Status Desired Im} $8.75 Additianal
Feae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTIN, BETTY J

414 TURNER ST. . Street Address (P.O. Box Number is Not Acceptabla)

CLEARWATER, FL 33756

.

- “ _Clity - - FL Izmc:oae

8. The above named entity submits this statement for the purposas of changing its registered office or regisiered agent, or both, in the State of Flonida, | arm farmiliar with, and accept
.+1he obligations of registered agent. "

w

Mar 07, 2005 8:00 am

‘SIGNATURE -
i . &g’m{um; typed o ornted name of regrstered agent and lie # appkcable. {NOTE: Regsstered Agent signature requited when reinstatng) DaTE
FILE NOW!! FEE.IS $150.00 __|. 9. Election Campaign Financing -$5.00 May Ba . ’ . --
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O -Added 1o Fess

10;.. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D . ’ O Detete e CIcrange [ Aadition
NANE MARTIN, BETTY J NAME :
STREET ADDRESS | 414 TURNER ST. or. oo || STREETADORESS | ~uc oo v wb (ol
Ciy-s1-2Ip CLEARWATER, FL 33756 : - meom Cmy-S1-2IF ) )
UL: O Detete TLE . O Crange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-81-2IPF CiTy-$1-7Ip
TATLE O pelete i [ change -3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
COv-ST-7P CITY-$1-2P 7
MLE 3 petere TITLE O change [ Addition
NAME NAME
STREET ADORESS. SIREET ADDRESS
GIFY-ST-IP o _ T L - _COY-SEnP. ==

Tmme ; O oelete TMLE [Tchange [ Addilion
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CiTy-S1-2if CITyY-81- 7w
TLE £ Detete Tl O ctange [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADORESS
oy-s1-21p -CIY-51- 2

12. | hereby certify that the intormation supplied with this filing does. not quality tor the exemption stated in Section 119.07&3}(&). Florida Statutes. | further certify that the information
inckicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the raceiver oeriiSle® empowered to execute bhis repog as required by Chapter 697, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
v t .
. , ) 7 Y

changed, or on an attachmen ddress,'m all other like e
PalNG OFFICER ORDIRECTOR 7 Oafer Daybme Phone +

SIGNATURE:




