2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MARTIN & PRESTON, INC.,

DOCUMENT # P02000075776

Principal Piace of Business

4443 WHITTON WAY
NEW PORT RICHEY FL 34653

Mailing Address

4443 WHITTON WAY
NEW PORT RICHEY FL 34653

2. Principal Piace of Business

3. Mailing Address

Sulle, ApL #, etc.

Suite, Apt. # etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90030 034 ***150.00

j 04034367

T

"MARTIN, SCOTTD ~~  ~
4443 WHITTON WAY
NEW PORT RICHEY FL 34653

MOGRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
14-1837913 Not Applicable
Zi C Zi C it
P ountry P auntry 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

, . — e ———

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

Signature. typed or pinted name of registered agent and

titte if apphcable.

{NOTE.: Regislered Agent signatuie required when rainstating)

DATE

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ﬁnemge TITLE [OChange [ Addition
NAME SCOTT, MARTIN MAME
STREET ADDRESS 3 4443 WHITTON WAY STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CiTy-s1-2IP
TILE v [ petete ME [ Change [ Addition
MAME PRESTON, SHARON NAME
STREET ADBRESS | 4443 WHITLAN WAY STREET ADGRESS
CITY-5T-ZIP NEW PORT RICHEY FL 345653 CiTY-ST-2IP
TME Y] [ petete TTLE [ Change  [J Addtion
NAME PRESTON, TERRY NAME
—SIREET ADDRESS"|'4443 WHITTEN WAY ©  ~~—- - - SIKEETADDRESS™|® = ° 7 = T T e s o e e -
CITY-ST-ZF | NEW PCRT RICHEY FL 34653 CITY-ST-2P
TME [ elete TILE [J Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Deiete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-ZP
TALE O oeiete TiLE <, O Charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

changed,

SIGNATURE:

or on an atachment wigh an address, wit

v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes_ | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerecli tohexeﬁule this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i Il othegAlke empowered.

72732245730

Y

"oate

Dayurﬁe Prone #




