2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000131415

1. Entity Name

MARTIN PAINTING OF PENSACOLA, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90762 028 ***158.75

Principal Place of Business

1195 NEW HAVEN DR
CANTONMENT FL"32533

Mailing Address

1195 NEW HAVEN DR
CANTONMENT FL 32533

us us

MARTIN , TIMOTHY W

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03? qO% Not Applicable
Zp Country Zip Cauntry 5. Cerlificate of Stalus Desired m $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

1195 NEW HAVEN DR

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

CANTONMENT FL 32533

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obllgattons of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_d-ag9.04

Signature, lyped or prmted name of registerad agent and title f applcable

(NOTE: Registered Agent signature raquired when reinstaung}

DATE

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |P 7 Delete TTLE [Jchenge  [J Addition
NAME MARTIN, TIMOTHY W NAME

STREET ADDRESS [ 1195 NEW HAVEN DR STREET ADDRESS

CITY-S1-2IP CANTONMENT FL 32533 CITY-§i-71P

TNE S/T . [ petete TITLE [ Change [ Addition
NAME MARTIN, BELINDA D NAME

STREET ADORESS [ 1195 NEW-HAVEN DR STREET ADDRESS

CitY-ST-21P CANTONMENT FL 32533 CITY-S1-2IP

TME P O belete THLE [ change  [F Aadition
NAVE - - - - = - MNAMET - L

STREET ADDRESS STREET ADDRESS ’

CITY-ST-21p CITY- ST-21P

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-ST-2IP

TITLE [ Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZP

e O etete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

of the corporation or the receiver or trustee empowered to execute this report as
shanged, or on an attachment with an address, with all other like empowere

SIGNATURE: 1imothy W) Mactin

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 report ar supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-a9.0f §50-44%-0733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFEICER

Daylme Phone #




