FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000134830 s 03-17-2004 90024 027 ***150.00

1. Entity Name

JOHN REID MARTIN, INC.

b

Principal Place of Business Mailing Address 24 U 24 0 2 4

3957 EST DIAMOND STREET 3957 EST DIAMOND STREET
PACE, FL 32571 PACE, FL 32571

2. Principal Piace of Business 3. Mailing Address ‘ IIl"lI' m Ill“ m” ||m |I||| Ilm Nl" W” I||I’ mll ‘m, |IH||' “ ‘II'

Suite, Apt. 4, el. Suile, AL #, elc. 03122004  Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Nurnber . Applied Far
20-0418942 Mot Applicable

Zip Country e Country 5. Cerlicate of Slatus Desired M $875 Aaditional

Fee Required
: 6. Name and Address of Current Registered Agent s —--7. Name anhd Address of New Registered Agent
T Name

HOLLEY, BETTY AE.A.
693 BRENT LANE ’ Sireet Address (P.O. Box Number is Not Acceptakile)

PENSACOLA, FL 32503

City FL | Zip Code

8. The shove named entity submits this statement for the purpoge of ehanging its registered office or regisiered agent, or both, In the State of Florida. 1 am familiar with. and accept
the abligations of registerad agent.

" SIGNATURE

Sigmawre, iypad or pomead name of registered agant and tile if appleable. [NOTE: Registered Agent signaties reuur?n when reinstating) DATE
q. FILE NOWI! FEE IS $150.00 9. Election Campalgn F-\nancmg $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
I . .
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O belete THLE VP [ Change [ Additioa
- - .
NAME MARTIN, J. REID NAME David C. Wllllard
STREET ADORESS | 3951 EAST DIAMOND STREET .« smeranpiess | 3951 East _Diamond Street
or-sT-Z2P | PACE, FL 32571 GITY-81-21p Pace, FL 3257
TILE [ botete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS : SIREET ADDRESS
CITY-57-21p GiFY-5E-21P
WILE O Dalete TTLE {1 Change  [] Addition
| HAME e - : - N e — - - - . - .
SIRFE] ADDRESS STREET ADDRESS
CIFr-&7-71p Gy -SE-2IP
e [ Delete TITLE O Change (] Addition
HAME NAWE :
STREET ADDRESS STREET AODRESS
CIrY-57-21p oiry-S1-21P
TIE: 1 Delete T [l Crange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP cITY-ST-71P
HILE I Detete THILE [T Crange [ Aduilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51.2p CITY-51-2

12, | herehy certity that the information supplied with this filing does nat quaily tor the exemption stated In Section 119.07(3X1), Florda Sratutes. | further certify that tha inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as # made vnder cath: that | am arn officer or direcior
of the corporaltion or the receiver or trustee empowered [0 exacule (his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agedress. with al! other like empowered. .

SIGNATURE:

(850) 995-9662

OF SIGNING OFFICER QR DIRECTOR Doyt Craytme ¥hone 4

SIGNATURE AN




