2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P02000133538

1. Entity Name
PEG MARTIN, INC.

Secretary of State

02-02-2004 90015 006 ***150.00

Principal Place of Business

1908 WEBER STREET
ORLANDO, FL 32803

Malling Address

1908 WEBER STREET
ORLANDQ, FL 32803

2. Principal Place of Business 3. Mailing Address

DN A A

Suite, Apt. #, etc Suite, Apt. #, atc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S\-0423901% Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired (] $8.75 additional
o R I e B Fee Required
6 Nama and Addms of Curmm Registered Agent 7. Name and Addre;s of New Registered Agent
Name

MARTIN, MARGARET A
1908 WEBER STREET
ORLANDO, FL 32803

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

City

Zip Code

FL |

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

the obligations of ragustered agent.

SIGNATURE

igr\mre \yped of prin:na name d reg:slerea agaerit and title if applcania.

{NOTE: Regrstored] Agent sgnalure ragured when roinstatng) DATE

Fll-E NOWI FEE IS 3150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

- 10, Sree e o e - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D M Delete TITLE [ Change [T Addition
NAME MARTIN, MARGARET A NAME
STREET ADORESS | 1908 WEBER STREET STREET ADDRESS
CITY- 1 2P ORLANDO, FL 32803 CITY-51-2IP
TILE 1 pelete TILE {1 Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITy-51-2Ip _ CITY-§1-2P
me 7 Detess TItE 3 Change [ Addition
R - . ) NAME
SIREE} ADDRESS STREET ADDRESS
CITY-ST-21P GIlY-51-2P
TILE 7 pesste TILE [ Ctange [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CHY-SI. 2P CITY-S1-2F
7L 3 Delete e 3 Change L] Acdition
NAME NAME
STREET ADDRESS { STREET ADDRESS
orv-srzp L L. CITY-51-21P
TILE R o [ petete TILE [Jchange [ Aodition
NAMES,: -+ S NAME
STREET ADDHESS SIREET ADDRESS

coveseae . | ) CITY-§1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this repcrt of supplérental report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W"\m—ema— “MNa . Uampret martin

{- 5&04 Mo O§a%-S235F

FAND TYPED OR PFINTED NAME OF

OFFICER OR B

Daysima Prong #




