2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P03000157797

1. Entity Name .
J. MARTIN FINE ART, INC.

Secretary of State

02-19-2004 90011 009 ***150.00

Mailing A&dress
201 E8THST

Principal Place of Business

201 EBTHST
LYNN HAVEN, FL 32444

LYNN HAVEN, FL 32444

2. Principal Place of Business 3. Maiting Address

L A R

Sulte, Apt. #, etc. Suite, Apt. #, etc.

02112004 Chg-P _CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N0~ O52309 | Not Applicable
Zip Cauntry Zip Country - . $8.75 additionai
5. Certificate of Staws Desired O Fee Required
6. Name and Address of Curvent Registerad Agent - 7. Name and Address of New Registered Agent
Name . e - “

EIGLINSKI, JONATHAN-""- = . o
201 EBTH ST
LYNN HAVEN, FL 32444

——

I

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

City

Zip Code

FL

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, and accep

the obligations of registesed agent.

SIGNATURE
. Signanre, typed or prined name of registered agent and tile f applicable,

(NCTE: Registered Apent signahure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution:

$5.00 may 8a
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op 1 pelete TME : Ochange [ Addition
NAME FIGLINSKI, JONATHAN NAME
STREET ADDRESS | 201 E 8TH ST STREET ADDRESS
CITY-ST-.2IP LYNN HAVEN, FL. 32444 Cry-sT-2p
TTLE |DsT O petete TE O change [ Addition
NAME BOTTORF, CAROLYN NAME :
STREET ADDRESS | 6116 N STAR DR STREET ADDRESS
CITY-ST-ZP PANAMA CITY, FL. 32404 CITyY-ST1-2pP
TRE [ petete TITLE [ Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDAESS
Jeemy-srzp s |i o L o e o . - .. cy-st-ap _ . - b eem e e e e .
TIE O oelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T-2P
TIME [ cetete TRE [Jchange  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-§T-ZP
TE O pelete e DO change 3 Addition
NAME NAME b
STREET ADDRESS STREET AIDRESS
CTY-§T-ZP CTY-ST-0F

12. | hereby cert
indicated on this report or supplemental repott is true an

changed, or on an attachment with an address, with all ather like empowered.

>
SIGNATURE: < cxno-

that the information supplied with this filtng does not gualify for the exemption stated in Section 119.07%3)&). Florida Statutes. | further certify that the information
g accurale and that my signature shall have the same legal €
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ect as if made under oath; that | am an officer or director

FOOIBS MY

SIGNATURE AND TYEED}OR PRINTED NAME

= Arolyn or

OFACEA OR DIRECTORA

-Q-)Dﬁoq

Daytme Phone #




