2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
‘Mar 24, 2005 08:00 AM

DOCUMENT # P01000074887

1. Entity Name r
J.R. MARTIN, INC.

- Secretary of State

HMéilir;g Ad&re%
POST OFFICE BOX 80
DOVER, FL 33527

Principal Place of Business

34710 LINDSEY ST
DOVER, FL 33527

DO NOT WRITE IN THIS SPACE

"6. Name and Address of Gurrent Registared Agent

MARTIN, JOSEPH R
3410 LINDSEY ST
DOVER, FL 33527

8. The above named entity submits this slatar.nant for thé purpose pf changling its registered affice or registerad agant, or both, in tha State of Fierida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

I i

UMD

03212005 No Chg-P CR2ZE034 (10/03)
4. FEI Number Applied For
59-3741375 Not Applicable

O $8.75 Addnionai

5. Certificate of Status Dasirad Fes Required

e TR e Fo o R

DO NOT WRITE
IN THIS SPACE

Signature, typed or prinlad name of registared agent and title if applicabile.

(NOTE. Regislerec Agant signature required whan rsinstating) DATE
s- u e - .

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Elaction Campalgn Financing

2

$5.00 May Be
Added to Fees

10, — " OFFICERS AND DIRECTORS .1

TMLE B

NAME MARTIN, JOSEPHR
STREET ADDRESS ¢ 3410 LINDSEY ST
CITY-3T-7P DOVER, FL 33527

TITLE PVST

NAME MARTIN, JOSEPH R
STREET ADDRESS | 3410 LINDSEY ST
CITY-ST-21P DOVER, FL 33527

MR 14800
G324 /05-50011 031 150,00

TmEe

NAME

STREET ADDRESS
TaTY-51-21P

DO NOT WRITE

e

HAME

STREET ADDRESS
GITY-5T-2IP

IN THIS SPACE

TIMLE

NAME

STREET ADURESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

. P —

12. | hereby cartify that the Information supplisd with this filing does not qualify for tha exemptian stated in Section 118.07(3)(), Florida Statures. ! further certify that Ihe information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to axecuts this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all cther ke empowered.

SIGNATURE: £

TURE AND TYFED OF PRINTED RAME OF SIGRING OFFICER OR DIRECTOR

Daytime Prone 4

Hazas”

T oscy rA K MRt ro



