2005 FOR PROFIT CORFORATION
ANNUAL REPORT (AR)

DOCUMENT # P0200003028

1. Entity Name

JOHN MARTIN, INC.

1,—

Principal Place of Business

Mailing Address

_‘ FILED
Feb 11, 2005 08:00 AM
Secretary of State

423 SAULS STREET ; 423 SAULS STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt, #, 6‘[;-."7 —7 — Suite, AD[ ;‘l* etc. o 1st MOORE CR2E034 (10’r04)
City & State A T Ciy & Stae ™ 2. FEI Number Applied For
- . . O‘I 0557705 Not Applicable
Zin Couniry v County 5. Ceriificate of Status Desired  [] feae-gfq 3;’:‘;“0"3'
3 };lame and Address of__cﬁ;;'ent Beq[éfared i\g‘iht T 7. Name and Address of New Registered Agem. - -
Narme
Té?gﬁgi\bfso gTNREET — Street Address (P 0. Box Number is Nol Acceptable)
ORMOND BEACH FL 32174 = ==
Chy - . Zpiode
e : FL

the obhganons

ﬁd agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng ltS reg:stered office or registered agent, or both in the State of Florida, | am familiar with, and accept

e 70,05

Slg itute, typad o prm:sd narmg d ragtstemd age and Wi xﬁ apphcania

[NOTE. Regsterad Agent signatre raquead when rainstating) . QA’TE

FlLE NOW! FEE IS $150.00

After May 1, 2005 Foo Will Be $550.00 et o Foencigy  $2.00 May 8o
Make Check Payable to Ffonda Depar!ment c :: fe ) o e
10. ] B KL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE (M) ] petete WILE [J Change  [C] Addition
oy MARTIN, JOHN NAME LON0O025994
STREET ADDRESS | 423 SAULS STREET STREET ADDRESS BE'; 11." D5-80062-002 150, ik
are-s.ap | ORMOND BEACH FL 32174 ! o CIvY ST &P _
THILE [ peleie s n Change ] Addlﬂon
NAME NAME
SIRELT ADDRESS u STRCET ADDRESS
ey St zip - o § oivstze _ , .
e [ pefete e Ol cnange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ty 8T- 2P . . ~ oesemw S
me [ peiete it [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m _ . CITY-SI-2P
e [J pelete TiiLE [ Change {1 Addition
HAME NANE
STREFT ADDRESS SIREET ADDRESS
CIFY-37.2IP - e ) GiIY-ST-2P ‘ .
TI7LE [ Delete TIILE I Change (O Addition
AN AL
STREET ADDRESS STRETT ADTRESS
Clry-S1-2p L e GIIY-81-2F

12. | hereby certify that the information supphed wnh thls filing does net qualify for the examption stated in Section 119.07(3)
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empawered to
changed, or on an anachmem with anaddress, with all other like empowered,

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

o 7 %‘%?ﬁc: - SEL-07 95

iy, Fl onda Statutes. | further cartify that the mformatlon

SIGNATURE: /774:,421/ o

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFJCER OF DIRECTDR

Iz

Daytma P'ﬂcne ¥




