FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT . Secretary of State
e 05-05-2004 90249 028 ***158.75

DOCUMENT # P03000123858

1. Entity Name
MARTECH YACHT REFINISHING, INC.

Principal Place of Business Mailing Address U 2 2 5 2 3
P.0. BOX 630 P.0. BOX 630 1 4
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
2. Principal Place of Business 3. Mailing Address

Sue, Apt. #, elo. Suite, Apt. #, ete. 04152004  Chg-P CAREC34 (10/03)

o i |
City & State City & State 4. £E{ Numper 4o~ Foe N Applied For
45"‘ ﬁ CI‘DC} ‘7‘5‘ Not Applicable
£ Country Zip Country 5. Cortficate of Status Desied [ 9875 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUY, KRISTINA
2039 SUSSEXDR S Street Address (P.C. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen H

SIGNATURE
R Signaiure. Iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI!! FEE IS 51;.;-;6_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bé $550.00 Trust Fund Contribution. 0O Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THE -~ P i O Detete TIMLE [ Change  [7] Addition
MAME . MARSHALL, ROBERT-, . NAME
STREET ADDRESS | 2039 SUSSEX DR S STREET ADDRESS
CITy-51-21p ‘ORANGE PARK, FL 32073 CITY-ST-ZIF
e T Lo [ Detere e [ change [ Additon
NAME GUY, KRISTINA NAME
STREET ADDRESS | 2039 SUSSEXDR S © STREET ADDRESS
CiFY-ST-2IP ORANGE PARK, FL. 32073 Ciry-§1-2P
TITLE 1 oelete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§1-2IP CHY-§I1- 2P
TILE 7 Dalete TITEE [7] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21p CITY-ST-ZP
TITLE O Delete TITLE [[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p oY -$1-2P

12. | heraby ceriily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemantal report is true and accurate and (hat my signature shall have the same legal effect as if made under oathy; that | am an officer or dirsctor
of the cerporation or the receiver or trustee emppwered to execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an a%ﬁes ith all other like empowered.
SIGNATURE:

KeistnaCru, W I7,.a0¢  Aoibis-oss

SIGPATURE ANDyéD OR FHINYFD *ME OF SIGHING CFFICER OR DIRECTOR i Dale bay\me Phene #




