< 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000113105 Apr 02,2005 08:00 AM
! Enity Name * Secretary of State
PETER D. MARTOIS, INC.
Principal Place of Business f ) Maili:;g Addrass
2610 STERN DRIVE EAST 2610 STERN DRIVE EAST
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, ApL #, etc. - - - Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & Stale - ity & State 4. FEI Number Applied For
o 3} L 73-2034988 Not Applicable
e Country dn Country 5. Certificate of Status Deswed O gi'gfqu;“‘maj
6. Name and Addresi; of Curvent Registered Agent 7. Name and Address of New Registored Agent
Name
?g HS%TA?NS?EN QEDAD Street Address (P.0. Bax Number is Not A;:ceptable) B
ATLANTIC BEACH FL 32233 s
City - FL l Zip Code

8. The above named enbity subm_its-this staterﬁem far tiheipar’pb;e of changing its reglstered office or registered agent, or both, In the State of Florida. i .am familiar with, and acceﬁt
the obligations of registerad agent.

SIGNATURE R - S s
Sgnaturs . lypad of Drintad name of registsted agant and tile if sppbeatly " NOTE Heguiaxed Agam, gnalua 1atured vhen temetatng) DATE
" : OO
FILE NOW!)! FEE I§ $1 59,06 8. Election Campaign Finarncing $5.00 MayBe
After fay 1, 2005 Fep:a Will Be $550.00 Trust Fund Contributien. [T Added to Fees
Malce Check Payable to Florida Department of Stats
0. T CFTICERS AND DIRECTOMS o | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P 1 Delete e O ctange [ Addition
NAME MARTOIS, PETER D NAME - ~
-F

STREET ADDRESS ( 2610 STERN DRIVE EAST STREET ADDRESS 04 %g?gggggg‘gg?mag 15000
civ-st-2p | ATLANTIC BEACH FL 32233 o Rawesta el .
TILE 1 elete Hiee [ Change [ Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51- 2P ) QY -5T- P
TinE [T Delete TLE [T change  [C] Additian
NAME MAME
STREET ADDRESS STEE T ADDHESS
Ciry-sT-2F l CUly-57- 21
TILE 1 petete T [ ¢change [ Addition
NAME NAME
SEREET ADDRESS SIREFT ADDRESS
City-57-2P CITY-S1-2IP
TITLE 7 Delete e [ change  [] Additicn
NAML NAME
SIRFET ADDRESS STREET AQINRFSS
GITY-51-2IP o Y- §T-218
TITLE [T Delete fns [change  [] Addition
HAME NAME
STREET ADDRESS SiREFT ADDRESS
Ciuy-57-2IP CITY-ST-2IP

12. | heraby certify that the infermaiion supplied with this filing does not qualify for the sxemption stated in Section 113.07(3){i], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 empowered.

SIGNATURE:

I STGNING OFFICER DR DIRECTOR




