2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000123136

1. Entily Name

RAYMOND J MARTIN, INC.

Principal Piace of Business

5271 17THPL SW
NAPLES FL 34116-5615

Mailing Address

5271 17THPL SW
NAPLES FL 34116-5615

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90086 Q08 ***158.75

(06T >

A
MM AR

MOORE CR2E034 (11/03}

5271 17TH PL SW
NAPLES FL 34116-5615

o~
City & State City & State A3 X\ 4. FEI Number "€l Applied For
Q@A\,‘ﬁ 4.20035_ f},ﬁ 7 Not Applicable
Zp - Country Zip é& S @ﬂ 'fry 5. Certificate of Status Desired ﬁ $875 ﬁdditional
& r\% ) Fee Required
6. Name and Address of Current Registered Age\&" (Q 7. Name and Address of New Registered Agent
i
A - e Q‘S‘Q‘Qta oo LName _ o A
MARTIN, RAYMOND J KL

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

City

2Zip Code

FL

the abligati

SIGNATURE

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Fiorida. | am familiar with, and accept

S A Rosmand S i P2

i/z% /o‘/

Sgnature. typed o prmled n e of reglslmed agent and title i apphcableu

{NOTE: Registared Agent signatute required when fumstahng)

DATE

]

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD (3 Dejete TILE J change  [] Addition

NAME MARTIN, RAYMOND J NAME

STREET ADDRESS (5271 17TH PL SW STREET ADDRESS

CITY-ST-2P NAPLES FL 34116-5615 CITY-ST-2P

TITLE (3 oelete TE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADORESS

CiTY-ST-TP CITY-§T-7IP

mE ] Delete TME Clchange [ Addition
~HAME e - - Tt e R NAME - = - - - - = - T

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITE (3 palete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-280

THLE {1 Delete THILE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-5T-2IP

TITeE o ] oelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

changed,

12. | hereby certify that the information supplied with this filin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFI

does not qualify for the exemgption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

or on an attawﬂjs Wa empowered.
SIGNATURE: __> M_ﬁérfm

A OR DIRECTOR

i/zs_’/ab’ /23?]WI-37 74

e Phone §
2 G LAy




