_ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P04000115084 ecretary of State
1. Entity N
ity Hame 04-04-2005 90064 026 ***150.00

A. E. MARTINEAU INC.
Principal Place of Business Maili ng Address ]
4500 39TH STREET E ’ P.Q. BOX 21243 ' ’
T T “llum “| Hm mﬂ llm ||w |Im "l" "Il‘ I“” ||‘|H|m Imm " ‘lll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & Sta.te City & State 4. FEI Number Applied For

ao - - % Ll'a ‘0 g Not Appiicable
Zip Coum.rx . Zp Country 5. Certificate of Status Desired a ?i'ggu’:\i?ggbnal
6. Name and.ArAderess of Current Registered Agent 7. Name and Address of New Registered Agent

- - — Name - -

MARTINEAU EDWARD = = : .

4500 39TH STREET.E Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34203 -

City FL Zip Code

§. 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 accept
the obligations of registered agent.s

T

SIGNATURE

Sgnalute, typaed of plinted nhr’nii'él"eg\s'talad agent and titte 1| apphcable (NOTE. Registarad Agent signatura raquired whan rainstating} DATE

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P/D O] celete TITLE [ change [ Addilion
NAME MARTINEAU, EDWARD NAME
STREET ADDRESS | 4500 39TH STREET E STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34203 CITY-S1-21P
TITLE VR/T CJ Delete TTLE [1cChange  [J Addition
NAME MARTINEALU, EDWARD HAME
STREET ADDRESS ; 4500 39TH STREET E STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-S1- 7P
TITLE (3 [ peiete TIME [J change [ Addilion
NAME MARTINEAL, EDWARD - NAME ) : -
STREET ADDRESS | 4500 39TH STREET E STREET ADDRESS L -
CITY-ST-2IP BRADENTON FL 34203 CIFY-ST-2P
THLE [ celete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIyY-S1-2IF
THLE [ Delete THTLE 1 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-$T- 2P
TLE [ Delete TTLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-S1-2P

12. I hereby certify that the infermation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to exule mls report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep idress, with allod
e \3/ /
— T 75T
H ale /

Daytms Phone #




