2004 FéH PROFIT CORPORATION ;5111)'. Jul 01913101652:00 am

ANNUAL REPORT (AR) - - S f Stat
DOCUMENT # P03000119369 ecretary of State
1. Entity Name [ 06-11-2004 90001 008 ***150.00
CUMMINGS, MABTIN. AND ASSOCIATES, INC.

Principal Place of Business - Mailing Address

6738 DONERAIL TRAIL 6738 DONERAIL TRAIL

TALLAHASSEE FL 320309‘ TALLAHASSEE FL 32309 -

2. Principal Place of Bu;ineél:s. 3. Mailing Addrass nm mllll‘llmﬂllmnm IIII‘H“IMNHHIM|"||“|MIII
Suite, Apt. 4. ele, g ) : Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & Stale : " City & State 2, e . Appied For

- éE %" 053 075& Not Applicable

Ze ?Counuy Zp ' Couniry 8. Cenificate of Siatus Desired 0O Eg;g?@?‘:{;‘""“”
8. .Namo and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
e e RN e B T SN SRS EL SIS S Y N
gﬁ%T%EgWERT-éAIL ‘ o Street Address (P.0. Box Number is Nat Acceptable)
TALLAHASSEE FL 32308 .
' City ' FL | Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered oltice or registered ageni, of both, in the State of Flerida. | am familiar with, and accept
the abligations of registeréd agent. .

SIGNATURE LA

s-gmrl_uxffdmmmu regitticed a50nt and e i Appicabin {NOTE: R Agen] L. rcjured whoa ) DATE

% 8. Election Campaign Financing $5.00 mayBe
iy Teust Fund Contribution. Added to Fees
i) ".‘?I-T{R!;lzii .
AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

D . 3 Detete me [ change [ Addition

MARTIN; DEXTER T . ' NAME :

6738 DONERAIL TRAIL STREET ADDRESS

TALLAHASSEE FL 32308 _ £TY-ST- 1
TME D o ) ] Delete me ’ {Cichange [ Addition
NAME MARTIN,' CARMEN C NAME
STREET ADDRESS | 6738 DONERAIL TRAIL STREET ADDAESS
CIy-s-2P | TALLAHASSEE FL 32309 Cry-st-2¢
e . — e ————e o oD D me | Ol Crage  CJAddion |
SI’REEVTJDQHE‘SS& . —_— .. . STREEVADDRESS | —
avstze T T e P | - - e e
TLE i ' O3 Delete T DI changs (] Addiion
NAME i NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 29 ; OITY-8T-2P
TLE ; (] Delete Tme O Crange L] Adition
NAME H NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2P 4 CITY-5T-29
TRE [ petete TIE Ochange [ Addision
NANE ) HAME
STREET ADDRESS : STREET ADORESS
CiTY-ST-2P o ' CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing doas not quality for the exemption stated in Section 119,07%3)(0. Florida Statutes. ! furlher certify that the information
indicataed on this report or supple) tal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
o;g\a c:c)’rpuraticn of, mgr:'e"ceive of lrustee empowered o exécute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 1% if
changed, or on an atta enlvF

thjan address, with a!l other like empowered. f p
SIGNATURE: ___/° - _ a’)/l_rgééf

OF SIGHNENG OFFICER OR DIRECTOR

Dayme Phong &




