2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am
DOCUMENT # P97000032017 2 ecretary of State

1. Entity Name
#okoke
KATHERINE A. MARTINEZ, P.A. 04-30-2004 90367 044 158.75

Principal Place of Business Mailing Address
77 MARTINIQUE AVE 77 MARTINIQUE AVE
TAMPA FL 33606, - .. . ) . TAMPA FL 33606
us ‘ . us I S
Suite, Apt. #, elc. Suite, Apt. #, eic MOGCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3452377 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MARTINEZ, KATHERINE A Srost Address P10, Box Numbe: i viot Aocaptabie)
77 MARTINIQUE AVE ee ress (P.O. Box Number is Not Acceptable
TAMPA. FL 33606
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Signature, fyped o prinjed name of registered agent and litle d apphcaple, {NQTE: Ragistered Agent sigraturs requirsd when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, (1 Added to Fees
. l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deaigte TTLE [ Change [ Addition
NAME MARTINEZ, KATHERINE A NAME
STREET ADDRESS | 77 MARTINIQUE AVE STREET ADDRESS
CiTY-ST-7IP TAMPA FL 33606 iTY-S$T-2IP
THTLE 8TD O pelete TITLE [0 Change [ Addition
NAME MARTINEZ, KATHERINE A NAME
STREET ADDRESS | 77 MARTINIQUE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IF
TITLE . i . 0O palete e Lo — ) . [cthange £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ pelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZiP
TLE [ petete TMLE [J Change [ Addtion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2I . ‘ . CiTy-51-2IP
ME " O petete e . [ change [ Addition
NAME T NAME
STREET ADDRESS ) ' STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shail 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 t0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach;’? \f’zrzan address, with all other likg empgivered.
a

SIGNATURE: I /7 ree Pffri%f/ ‘Jl?f 0y (#13)252-0FF7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TFICER OR DIRECTOR /)ale / Caytime Pnone #




