2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000034426 Secretary of State
1. Entity Name ook s
- 05-03-2004 91026 015 150.00
C.C. MARTIN & ASSOCIATES INC.
Principal Place of Business Mailing Address
3588 N SALFORD BLVD 3588 N SALFORD BLVD
NORTH PORT FL 34286 - NORTH PORT FL 34288
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3443629 Not Applicable
Zp Couniry e Country 5. Cerfificate of Staus Desired O ?g"ggﬂ?;;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLARK, AL . -
1 26008 BELCHEH RD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 104E )
LARGO FL 33773
City FL Zip Code

B. The atove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the gbligations of registered agent.

SIGNATURE :
7 . Swgnature. typed of pnnted narne of registared agent and title f applicable. (NOTE: Registered Agent signature required when roinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contributian. O Added to Fees
B GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - |PST ’ (] Delete THLE [JChange [ Addition
NAME . MARTIN, CHARLES C NAME
STREET ADDRESS | 3588 N SALFORD BLVD STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34286 ’ CITY-ST- 2P
TE : ] Delete TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS C . STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP ]
TiTLE [J Detete TILE [J Change [ Additien
NAME NAME
STREETADDRESS | = ™ T 8 STREET ADDRESS T .
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE - [ Delete THLE D change [ Addition
NAME ‘A NAME
STREET ADDRESS STREET ADDRESS
omY-ST-7P . CITY-S7-ZiP
i 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered 1o execute 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 address, with all othar like empowered.

)y

SIGNATURE: . = ' &k 4-23-064- 94(-%13-9553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date (Caytime Phone #

-




