2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000147088

1. Entity Name

DANIEL MARTIN, INC.

05-03-2004 90417 017 ***150.00

Mailing Address

467 1/2 92 AVEN
ST PETERSBURG, FL 33702

Principal Place of Business

467 1/292 AVEN
ST PETERSBURG, FL 33702

2. Principal Place of Business Tﬁ. Mailing Address

R

Suile, Apt. #, etc. Suite, Apt. #, etc.

May 03, 2004 8:00 am

04272004 Chg-P CR2E(Q34 (10/03)
City & State City & Stale 4. FE} Number Applied For
- (YY-{ O q Not Applicable
ip Country ap Country 5. Centificate of Status Desired O $8'75 A_dditkonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MARTIN, DANIEL

467 1/292 AVEN

Street Address (P.O. Box Mumber is Not Acceptable)

ST PETERSBURG, FL 33702

City

EL I Zip Cade

8. The above namad entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

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

.SIGNATURE

Signalure, typed of printed name of registered agent and title if applicabie.

(NQTE: Reqistered Agent signature requiredt when reinstating)

DATE

9. Election Campaign Financi

17
FILE NOWIL! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

ng $5.00 may Be

Added to Fees

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

TME DP,(T . [ netete TITLE [ change [T Addition
NAME /n‘lf‘f;l\/ 'OQAFVI P NAME

STREET ADDRESS 1/67 9 2 ‘ . / STREET ADDRESS

vt | Fp Mff fuacy S5 2T 702 irv-Sr-zp

TITLE O pelste TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§1-21P CITY-ST-2P

TILE {7 Delete TINE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cIY-$1-29

TITLE [ Dalete LE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-51-27P

TIILE [ pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-ZIP

TITLE {1 Delete TILE O change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-71P CITY-ST-2P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or Irustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with aif other like empowered.

L

SIGNATURE:

SIGNATURE AND TYPED OR

{
INTED NAME OF SIGNING OFFICER OA IMRECTOR

(r

-

aytime Phane §

-

Date




