2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12, 2005 8:00 am

DOCUMENT # P04000014839

1. Entity Name
SEAN T MARTIN INC. .

ecretary of State

04-12-2005 90157 003 ***150.00

Mailing Address

202 VIA HAVARRE,
MERRITT ISL., FL 32953

Principal Place of Businass

202 VIAHAVARRE, ...
MERRITT ISL., FL, 32953

A
;.

on

EURR NG

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, stc. 04042005 Chg-P CR2EQ034 (10/03)
_City&State_ _ ___ _ . _ .| _CityasState ——. — e — . —~ — | .4.FElI Number- - - Applied For - -
20~ 0157554 Not Applicatle
Zip Country Zip Country i ; $8.75 additional
5, Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, SEAN T
202 VIA HAVARRE,
MERRITT ISL., FL 32053

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

City

FL | Zip Code

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

the obhgauons ol reg:stered agent.

SIGNATURE : : e .

Sigrature, typed or printed nashe of registensd agont and iie Hf epplicable. (NOTE: Registared Agant signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ Detete TME O Change [ Addition
WME__ __|MARTINSEANT. L S T N i ) o
STREET ADDRESS | 202 VIA HAVARRE STREET ADDRESS )
CITY-ST-2P MERRITT ISLAND, FL 32953 CTY-ST-2P
TME O Detete TLE O Change [ Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 1 pelete TITLE {JChange (T Adetition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
TME O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME 3 elete TME [ Cange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CrtY-S¥-P crry-§t.ap
TLE T pelete THLE [ change [ Addition
HAME NAME
* GWREETADDRESS | ey e = . o e [} STREET ADDRESS
CITY-ST-2P CITY-ST-2P - " T e —

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exacute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other fke empowered

SIGNATURE: __LQ'V/HZS

mmmrm?bmwmmmmm

SEHTJ (MI‘}QTMI

o4)o5f005 (32)) 794-06 52
Oale Caytane Phooe #




