2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000157795

1. Entity Name

ROBERT MARTIN, INC,

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90080 014 ***158.75

Principal Place of Business Mailing Address

5626 NORDE DRIVE WEST 5626 NORDE DRIVE WEST
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
o023 3 [Not Applcate
—.2p_. | CgQuYyY L b Zip . A fOUNTY, o e $8:75%Additionai ™=
— 2 = = == 5 Carifioale of Staius Desied
])()[/&L ﬁ) QLL—L Gilificale of Stalus Desire mf Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" “MARTIN; ROBERT L™
5626 NORDE DRIVE WEST

JACKSCNVILLE FL 32244

Name

== B T Ll RPN Py ) Pt o L= R e e s P A
Street Address (P.O. Box Number is Not Acceptable)
City Zip Code

FL

the gbligations of registered agent.

rf /ﬂﬁn‘im/\

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

q*-.?/«n4’

Signature. typed or printed name OMlelaved'ageni and titie if appficable {NOTE: Regstered

Agent signatura raguired when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE /F? ésl: W’-,Z’p (] Detete e 3 Change [ Addition
NAME MAHTIN CBE NAME
STREET ADDRESS | 5626 NORDE DRIVE WEST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 CITY-ST-2IF
TTLE [ Detete TILE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE ] Delete TITLE (O Chenge [ Addition
NAME NAME
STREETADDRESS { .. .. . — e STREETADDRESS §_ _ . . o em e e e e
omy-st-ap - CiTY-5T-7IP
TITLE T Delete TILE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e ] Deiete TILE [ Charge 1 Addition
NAME NAME
STREET ADDRFSS + STREET ADDRESS *
CIFY-S5T-2IP CiTY-ST-2IP
TILE 3 pelete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING

FICER OR DIFECTOR

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informatian
indicated on this report or supplemental report is frue 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 trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'

‘

. Ji Got) TW-4773

Daytime Phone #

— A~

Date




