- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000117241 Apr 30,2005 08:00 AM
1. Entity Name y
TERRY L. MARTIN, INC. Secretary of State
P L _ _
Principal Flace of Business Maiting Address
5291 COLLINS RD UNIT 284 P.O. BPX 189
JACKSONVILLE FL 32244 ORANGE PARK FL 32067
Suite, Apt. #, etc Suite, Apt. #, efc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number o | ]Applied For
54-2130470 | [Not Applicat.
Zp Country Zp Country 5. Cerlificate of Status Desired a geae‘gg:;?g;"onal
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name i
?gL%GSF\Iﬁ-/ %Zﬂg ESBI-A' P.A. Street Address (P.O. Box Number s Not Acceptable) ) )
4TH FLOOR e
MIAMI FL 33145
cy o FL 1 Zip Code

8. The above named entity submits this statement for the pUPose of changing its registered office of registered agent, o both, in the State of Florida. 1 am familiar with, and accer
the obligations of registared agent.

SIGNATURE - — - — — . —
Signalwe, lyped o printed noma of rogrsisted agent and tille f applcabke {NOTE Regrstered Agent $iQnatuia requirad whan rainstaling} DATC . )
— - — — — o ol
FILE NOW!!! FEE l51$3150'g§u . 9. Election Campaign Financing $5.00 May E:
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution.  []  Added to Fees
Make Chack Payable to Florida Department of Staie
10, OFFICERS AND DIRECTORS | 38 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T PSTD O Delete e [ change [ Aic
NAME MARTIN, TERRY L MAE
STREE? ADDAESS | 5281 COLLINS RD UNIT 284 STREET ADDRESS
CIY-S1- 2P JACKSONVILLE FL 32244 cliy-sl- ap
e Ol pelele | e O ohange [ Ao
NAME NAME -
STRFFT ADDRESS SIREE] ADDRESS is (‘%ggggggg?gg'iﬂ =
CIrY-S1-2iP CITY-S1-2IP - e Ei 1‘- DDD
TLE 7 Delete Hilt Tchange [ A
NAME NAME
STREET ADDAESS I SIRHET ADDRESS
Y- §i-21P Ly si-np
Tt O oeiete  § TILE o [ change ] Adiic
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-21P QY3129
uIk Nl R [ Change T s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP oY-$1-2P
BILE Oloeete | e Olchange [ A
NAME NAME
SYRETT ADORESS STREET ADDRESS
CITY-5-2IP | R

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ar the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ef ¢h an attachment with an address, with all other like empoyered.

SIGNATURE: __ Zerey & o Y-28-05

SIGNATURE A/wavpen GR PRINTED NAME OF SIGNING OF ICER OR DIRECTOR " Hate Daytrna Phons ¥
]




