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E. T. Martin 13540'N Florida Ave Suite 206 B
Tampa, FL 33613 -
Construction, Inc.

May 3, 2004
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Please accept this retum as filed on time. The mailing address was
changed and we did not receive the original paperwork. We are

enclosing a check for $300.00 with a copy of the return. Thank you for

your cooperation.
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Everett Martin




