FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000141400 Secretary of State
1. Enity Name 05-03-2004 90732 007 ***150.00
VAN MARTIN'S HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
11370 US 1N 11370US 1N
ST AUGUSTINE, FL 32095 ' ST AUGUSTINE, FL 32095
e S A I T C
Suite, Apt. #, etc. Suite, Apt. #, etG, 04272004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEINumber __ Applied For
3 S - Ob a 953 3 Not Applicable
Zie Country ap Country 5, Certificate of Status Desiret (] gg.ggaiﬂtinnal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of Noew Registered Agent

— .

O'NEILL, KAREN B

Y men e e - L twiamee www-= - o) Mame. . —— . e e — —— e ]

1009 21STSTN ’ Street Address (P.0O. Bax Number is Not Acceptabla)
JACKSONVILLE BCH, FL 32250

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, ang accept
the obtigations of registered agent.

SIGNATURE
Signatwe, typed o pried name of registerad agent and 1tie  applcahia. (NOTE: Registered Agent signatume requred when romstatmg) DATE,
- FILE NOWI!L. FEE IS $150.00 9. ‘Elestion Campaign Financing $5.00 may Bo - .
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, L1  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPV [ Defete TME [JChange [} Addition
NAME MARTIN, VAN B NAME
STREETADDAESS | 11370 U S 1N STREET ADDRESS
Cy-s1-2p ST AUGUSTINE, FL 32095 CITY-ST-2P
TITLE DST [ petere TE O change ) Adddtion
NAME MARTIN, CYNTHIA F NAME
STREETADDRESS | 1137TQUS 1 N STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32095 CITY-ST-2P
THLE [J pelete TITLE [JcChange [T Adoitian
NAME NAME
STREET ADORESS . STREET ADDRESS
oTY-§1-2P -] = — - - == - - - RC-§-Zp ) - - - - -~
TmE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-ZP
TITLE [ Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CHTY-GT-2P
.E 1 Delete TILE [ cCrange [ Addition
NAME ’ NAME
STREETADDRESS | . - - STREET ADDRESS
CITY-ST-2P . . -Cv-sT-zP -~ | -

12. .| hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. [ further certify that the inforrmation
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 oath; that | am an officer or director
of the corporation or the receiver or #listee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: S—

SIGNATURE ANDAYPED OR PRINTED HAME OF S2GMIRG OFRACER OR DIRECTOR

changed, or on an attachment wijf an address, with alt other Jike ered.
¥/29/09
L L
4




