1

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P02000100241

1. Entity Name

MARTIN SECURITY GROUP, INC.

ALTAMONTE SPRINGS FL 32701

Principal Place of Business Mailing Address

314 NEWBURYPORT AVE P.0. BOX 150853
ALTAMONTE SPRINGS FL 32715

I

[l

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90740 034 ***150.00

i

MARTIN, BARBARA
314 NEWBURYPORT AVE.
of ALTAMONTE SPRINGS FL 32701

15

2. Principal Place of Business 3. Mailing Address III "l’m “ ||I‘

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

38-3659721 Not Applicable
Zp Country ap Courtry 5. Cortificate of Status Desies [J  D8+7 9 Additionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable) -

City

FL

Zip Code

the obiligations of registered agent. =

8. The d@bove named entity submits this élalemem for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

" Signature. typed or prnled name of registered agem and tile if Apphicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, Adtied to Fees
10, : o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
mE Y |VP i 3 Delste TITLE [Jchange [T Addiion
NAME MARTIN, BARBARA ¥ NAME
STREET ADDRESS | 314 NEWBURY PORT AVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-8T-2IP
TME P [ Delete TnE [JChange [ Addition
RAME MARTIN, THOMAS NAME
STREET ADDRESS (314 NEWBURY PORT AVE STREET ADDRESS
CiTY-ST-7IP ALTAMONTE SPRINGS FL 32701 CiTY-ST-ZiP
TE [ Detete TME (I Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
THLE [ belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-51-2iP
TILE [ pelete THLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2P
TIE 3 Delete THLE {] Change ] Addition
NAME ] HAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-5T-21P

like ergpowered.

changed, or on an atachment with ap, address, v&ﬂy) W
SIGNATURE: %Cu-@&’\ck ﬂ

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$59-2656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i {

4labt4ot-

Dayhme Phone #




