| FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT S . t Sint
DOCUMENT # P03000126749 ecretary or state
05-06-2004 20170 039 ***150.00

1. Entity Namg
MARTIN BOUTWELL,INC.

'

Principal Place of Business . Mailing Address

-908. ORINTA AVE . .- - 908 DRINTA AVE - ‘ . RIS . .y
¢ C 94053162

ALTAMONTE SPRINGSFL. 32701 . U5~ """ ALTAMONTE SPRINGS, FL 32701  US

S RN T

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber . Applisd For
3 o027 / Z';, 2 Tra Applicable
Zip Cauntry Zie Country 5. Cerliicato of Status Ossired ~ []  S8-7 3 Additional
Fea Requirad
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
- BOUTWELL, MARTIN - - = T Z
908 ORIENTA AVE Street Address (P.O. Box Number is Not Acceptable)

C
ALTAMONTE SPRINGS, FL 32701

City FL—f Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office ar registersd agant, or both, in the State of Aorida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE.
Signature. typed or printad nama of registered agent and ﬂ‘ﬂe if applicable. {NQTE: Registared Agent signature requirad when reinstating) . BN .'/‘ .
-, FILE NOWII .FEE IS $150.00 o, % Floction Campaign Financing -~ $5.00 May 8e
* After May 1, 2004 Fee will be $550.00 ~ Trust Fund Centribution. 0 Added fo Fees
10 .. OFFCERS AND DIRECTCHS" ! ' 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T I o T peete e - O Crange [ Addition
mve | BOUTWELL, MARTIN NAME .
STREET ADDRESS | 908 C ORIENTA AVE STREET ADDRESS *
B ‘ 5
~Cimy-sTezp ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
me 1 pelete TITLE _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ) P . _CITY-ST-2IP
TILE : T : O nelete THLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
oITY-ST-2P - . _ - — -} omv-st-ze o e e - e Ee we el e .
T [ pelate TILE [ change 2 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT-51-21P CITY-5T-27
FIILE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21
TLE O pelzte TALE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied! with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrgss, with all other lik empu?‘
SIGNATURE: / /Zfﬁ/méé/ T Me, 727'4 %ije ( / ¥-29-04

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phone ¥

qo1 126544




