2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOGUMENT # P97000034426 May 05, 2005 08:00 AM
1, Entity Name Secretary of State
C.C. MARTIN & ASSOCIATES INC. .
<«
Principal Place of Business_ . . __ o Rdarilingr.&ddrés'ssr -
3588 N SALFORD BLYD__ 3588 N SALFORD BLVD
NORTH PORT, FL 34285 NORTH PORT, FL 34286

i
I
I
'

(R RN

05022005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3443629 Not Applicable

O $8.75 Additional
Fee Required

5, Certificale of Status Desired

6._Name and Address of Current Registarad Agent

gzéLpb%Ks'gléLcHER RD 7 DO NOT WRITE
CARGO, FL 33773 - | ===~ IN THIS SPACE

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

SIGNATURE e e - -
Signature, typed or prhited namo of registered agent and title if aoplicabie {NGTE. Aogislerod Agent signature requirad when romstating) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS _ - e
TRE PSY ' o
NAME MARTIN, CHARLES C

STREETADDAESS | 3588 N SALFORD BLVD
CTY.ST. 2P NORTH PORT, FL 34286

e  UIONONaR188S

STREET ADDRESS {]5.",‘35." BS“EGEH4“QED 15[} " ﬂ{}
GTY-ST-21P

TMLE B B

NAME

e DO NOT WRITE

" - 1 IN THIS SPACE

NAME
STREET ADORESS
CAY-5T-7IP

TIE

NAME

STREET ADORESS
CIY-8T-ZP

TMLE
NAME
STREET ADCRESS

CITY-ST-2P

12. | hereby certitfﬁ that the Infarmatior 'supiaéiie_d withs this ﬁling does nat quaiiy for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or divector
of the carporation or the receiver or trustes empowered to execute this report as reqqulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment address, with all otherYike empowsred.

SIGNATURE: — - /& CHARLES C Maviiw 5.2-85 941-423-9553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone ¥




