2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P93000015548

1. Entity Name
ERNEST J. MARTIN ENTERPRISES INC,

Principal Place of Business

Mailing Address

FILED

Feb 07,2005 08:00 AM
Secretary of State -

MARTIN, ERNEST J
5050 34TH STREET NORTH
ST. PETERSBURG FL 33714

5050 34TH STREET NORTH 5050 34TH STREET NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

. =

Suite, Apt. #, elc. = | Sutedptuct 15t MOORE CR2E034 (10/04)

City & State = I City & State 4. FEI Number ‘ Applied For

59"321 0420 Next Appﬁicab_le
Zp Cauatry ap Country 5. Certificale of Status Desired 1 $8'75 P:ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
S T T T T — T Nafne N N N N .

Streat Address (P.O. Box Number iz Not Acceptabla)

= T

Chy

FL ‘ Zip Cade

SIGNATURE

8. The above named entity submits this statement for tié purpose of changing its registered office or registéred agent, & bath, in the State of Fiorida. | am famniliar with, and accept
the obligations of ragistered agent.

{NOTE Regrsiniad Aganl mignatue required when reinstating) ’ DATE

Sigralure, Yyped o printed nnm@ o rag?s!o$@ﬁ a \:i'ﬁ\‘la [ a;)pinabTe
T < g A ¥
FILE NOW!H gE 1S $150.00 é

After May 1, 2005 Fae Wili Be $550.00
Make Check Payable to i“—_'!g;ida_ Depattment of State

T

8. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contributien, [3  Added 1o Fees

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

e PTD ‘ 7 Delete s I Change [} Adeition
NAME MARTIN, ERNEST 4 # NAME P e aS

STRFEY ADDRESS | 5050 34TH ST N STRFFT AQORESS So O G5-B00RE-003 15000

CITY- ST-2Ip ST. PETERSBURG FL 33705 oy ST-7P '

THLF T T - LT Delete . + TIRE [ Change [T Addition !
NAME NANE '
STREET ADDRFSS + SIRLET ADORESS

iy S57P CitY.51- 2P

e O Detete mE ' [lChange ] Addition
NANE i NAME

STRECT ADDRESS N STREET ADDAESS

Y- ST-2p Clry-ST- 2P

niL - T i 7 Delete + e [JChange [T Addition
NAME NAME

STREFT AGDRESS STREET ADDRESS

CiTY- 57-2IP Oy -§T. 2

TITLE [ Delete L (I change . [ Addition
NAME NAME

STRFET ADDRESS H STAECT ADDRESS

CiTY-ST-2IF ity ST 7P

HILE i = e T pelete ﬂ TITLE [T change ] Addition
MAME HAME

STRCET ADDRESS STALET ADDRESS

CiTY-ST-7IP Urv-smp

LSIGNATURE:

indicated on

powared
withpal

12. | hereby certig that the information suppiied with This Tling does nat qualify for the exemption stated in Section | ‘!9.07?31(75‘. Florida Statutes. | further certify that the informalon
is report or supplemental repart is true and ageurate and that my signature shall have the sama legal eifect as if made under cath; that | am an cfficer or director
af the corporation or the recelver or fruste

ecute this report 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

7 like empowerad.

PRINTED NAMEOF SIGNING OFFICER GR DIRECTOR

_ XZJ //0—5’_4'7,2?'_532/'35 £s”

Tate Daytrme Phone &




