2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000069330 ~ . Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State

MARTIN DONOVAN REALTY, P.A, y
Principal Place of Business o Malling Addrass
689 ISLAND WAY 689 ISLAND WAY
CLEARWATER FL 33765 CLEARWATER FL 33765

Sune, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1/03)

City & Stale Cry & State 4. FEI Number Appiied For

53-3730667 Not Apphcable
Zip Country Zp Country 5. Certificate of Status Deswed d gg;g?q i';?:;‘b”ai
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name

DONOVAN, MARTIN -

689 ISLAND WAY Streat Address (P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33765

City FL 2ip Code

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

SIGNATURE e o
Sigratures, typaed of prnted name of ragislared agent and {iva ¥ applicable. {NGTE. Regrstared Agenl sigraluie required whan rainstaring} DATE
FILE NOW!!! FEE IS $150.00 ' _ y
o 9. El n Campaign Financ
After May 1,2004 Fee will be $550.00, ot Pt oo [ e ey Bs
Make Check Payabie to Fiorida Department of Siate
10. OFFICERS AND DIRECTORS , | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete e [Z Change [ Additien
NAME DONOVAN, MARTIN NAME N
BOEN0E33R2
STREET ADDRESS |68S ISLAND WAY STREET ADDRESS BT S atr = ~ . R
omv-sT-2P | CLEARWATER FL 33767 oTv-5T-20 Hesaas D4-80158-020 158,75
TIE [ Delete e O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CiTy-§1-2P
THLE [ Delete TME [JChange [ Addilion
NAME HaME
STREET ADTRESS STAEET ADDRESS
CITY-5T-21P Cry-§1-2P
TLE [T pelete ] e CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY- ST- 7P
TITLE 1 beigte TITLE [JChange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TULE O petete TITLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STRECT ADDRESS
CITY-ST-2P CIry-57- 2P

12 [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07({3)(i), Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shajl have the same legal efiect as if made under cath, that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsred.

SIGNATURE: "~ Vi pAucin Darnode~ 9 Df“’IOLf 20y -5~ 40§

SIGNATURE AND ED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR ~ Dayume Prone #




