. FILED

* 2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000130055 02-16-2004 90052 003 ***150.00

1. Entity Name

MARTIN PALMER CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1312 NO. CIRCLE DRIVE PO BOX 367 i 4

CRYSTAL RIVER, FL 34429 OCALA, FL 34478-0367 : _ 940 1 52 40
P v IEREA MM ACAAU R CARR
3233 S.W. 33rd Road '

Su.lle. Apt. #, elc. Suite, Apt. #. etc. 01062004 Chg-P CR2E034 (10/03)
Suite 201 ‘

City & State City & State 4. FEl Number Applied For
Ocala, FL 34474 43-1986944 Not Applicable
3&'}?74 EjogntAry ap Country 5. Certilicate of Status Desired [N g‘g‘g‘i‘grf‘mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - - T 7| Name -7 - o -

PALMER, THOMAS M Streel Address (P.O, Box Number is Not A ble)

1312 NO. CIRCLE DRIVE reel rass (.0, Box Number is Not Acceplable .

CRYSTAL RIVER FL 34429 3233 Southwest 33rd Road, Suite 20]
Qcala, Florida 33474
City Zip Code
Ocala FL [ L7y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Lhe abligatigns of regislered agent.
S\G.NATURF@'o"l"“6 ”QCC:’S:‘-QA""' =" 2/11/04

-I-e,l;igaﬁfgcgm Ma{ﬁi ﬁagipwéjrﬁglwéafig litle i : 'l;caeblgidenttNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TILE PD O pelee T [Achange [ Addition
MEME PALMER, THOMAS M NAME
SIREET A00ESS | 1312 NO. CIRCLE DRIVE smeeraooeess | 3233 Southwest 33rd Road, Suite 201
ovv-stap | CRYSTAL RIVER, FL 34429 Girr-St-21 Ocala, Florida 38474
TILE [ peete TITLE [ Change  [] Addition
NAME HAME
STREE] ADGRESS STREET ADDRESS
CITY-S1-2if CITY-51-2IP
TIILE O pelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | _ ) STREET ADDRESS _ .
CITY -ST-2IP Clly-51-21p
e O pelete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1IiLE O pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under cath; thal | am an officer or director
of 1he carporalion of 1he receiver or trustee empowerad 10 8xecuts this report as required by Chapler 607, Florida Statutes; and tha! my name appears in Biock 10 or Block 111(

changed, or on an attaghment with_an adcﬂ@mﬂimowered.
SIGNATURE: j ic : 2/11/04 352-220-1713

T ﬁGNATURE ANDQTYPED FiﬁlNTﬁgTME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phane #

omas nak mer




