ZOﬁ;gk'OR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P03000117241

1. Entity Name

TERRY L. MARTIN, INC.

Secretary of State

01-30-2004 90070 029 ***150.00

Principal Place of Business

5291 COLLINS RD UNIT 284
JACKSONVILLE FL 32244 - -+

Mailing Address

P.C. BPX 189
ORANGE PARK FL 32067

2. Principal Place of Business 3. Mailing Address

i

|

Ml

Sulte, Apl. #, elc. Suite, Apt. #, etc.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAM! FL 33145

MOCOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
L'l'-' 2—‘3 O‘-t'? O Mot Applicable
Zi C Zi iti
s ountry L Courtry 5. Cerlificale ot Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature. typed of printad name of registerad agent and title if appliicable

{NOTE: Reqgistered Agenl signatwe required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change™ [ Addition
HAME MARTIN, TERRY L NAME
STREET ADDRESS | 5281 COLLINS RD UNIT 284 STREET ADDRESS
oITY-ST-2P JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE [ Delete TiLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE (3 Dstete TIMLE O change  [J Addition
PAME ] et S — e e wm e = - —ms e =i = R HAME - e e e e e o,
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITY-ST-2IP
TIILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-5T- 2P
TITLE {7 Delete TILE [J Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _ . \
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-7IP

indicated on t

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: 722224 L., nwm»)/%

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 112.07{3Xi). Florida Statutes, | further cenrtify that the information
is report or supplemental 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

o FEA

/az-of  Fed-$ei-50/,8

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING/FFrCEH oR NRECTOR

Date Daytime Phone #




