FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000126987 04-12-2004 90313 038 ***150.00
1. Enlity Name g
RANDY E. MARTIN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
215 LANDINGS DR. 215 LANDINGS DR.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
R Ve IR OR W CAR PR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apptied For
e § e — ’ SR - - N 80 -003'3730 - .- INot Applicable.
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gfql’:?;‘;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, RANDY E

114 LANDINGS DR. Street Address (P.0. Box Nurnber is Not Acceplabla)

LYNN HAVEN, FL 32444

. City FL I Zip Code

8. The above named emlly submils this statement [or the purpose of changing its reglslered oflice or ngIS[BI’Bd agent; or both, in the Slale of Floricta. | am familiar wuh and accept
lhe cbllgatlons of registered agent. .

t
Yoo '

SIGNATURE
1$gm Tre, lypsdornumncl narne of regns:ered agemamhua fapplicable, .+ (NOTE: Registared Agent signatuie required when reinsiating) DATE : o P SOV
[ ) ‘ ) o i
* * FILE NOWI! FEE IS $150.00 9. Elsction Carnpalgn Financing D. $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE PD [ Change |58 Adaition
NAME NAME Pﬁ,\,d\_‘ E Mﬁlé‘/"f
STREET ADCRESS ) STREET ADDRESS | 22 /57 Loy ards ANGE pe
CITY-ST- 2P oSt | Ly HAaves I 32 4Py
TE ' O Delete e SSED [ Change  [MAddition
e N Dezra\ cx Fo¥
STREET ADDRESS STREET ADDRESS n’l 737 Bay weed De.
. GIFY-5T-417 CITY-ST-ZiP
. Lymn Hovew £/ 32445 _
TITLE [ Detete THILE [ Change 3 Addition
NAME HAME
STREET ALDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-2IP
WILE O Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CiTY-ST-2IP
TME [3 Delete e [ Crange  [J Addition
T S . . . NAME ,
STREET ADDRESS [ =~ + Lo o ovs o+ - STREETADDRESS -
gny-sf-gp o1 S i : Cliy-Si-ap
L R _ DﬁDelgle . e - «ofn mmame. -+ [JChange ] Addition
e . e e PR e
STREET ADDRESS
. ) e or-stae, b L .
12. | hereby certify that the |n!ormanon supptied with lhls liling does not quahiy fcr the exemption stated in Section’ 119. 07(3)0) Florida Statutes. | further cemfy that 1he mformahon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: @%5 Mot Band, £ Mogdond® YJalos  gso-298-1i1¥

GHA'I.’I.IHE ND TYPED ON PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayume Phone #

/




