. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000065933

1. Entity Name

MARTIN'S A/C SERVICE, INC.

Principal Place of Business

5781 SW MARKEL ST
PgLM CITY FL 34990
U

Mailing Address

5781 SW MARKEL ST
PALM CITY FL 34880
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90069 050 ***150.00

I

Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
. 65-0854989 Not Applicable
Zie Country Zp ] Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agem
o T T - T T T “Name’ T T e T

JARVIS, MARTIN T
5781 MARKEL ST

PALM CITY FL 34990

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statermant 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 registerad agent.

SIGNATURE

Sgnatura, yped of printed name of registered agent and tile | applicable

{NOTE: Registerad Agent signatura raquired when rainstating)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Addition
NAME JARVIS, MARTIN T NAME
STREET ADDRESS [ 57871 SW MARKEL ST STREET ADDRESS
CITY-ST-21P PALM CITY FL 34980 CiTY-ST-789
TITLE [ pelate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST- 20
{11 S —— e + e Dalete - TITLE —_— - - - -[]-change  [_] Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-51-2P
HTLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
WILE 3 Delete e [Change [ Addition
NAME h NARE
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TIMe . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my &gna!u:je sh?.;[lhhave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ernpowered to execute this report as requir
ith an address, wnh all other like empowered

changed, cr on an attachmel

L‘L T JAFL u/J

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IR-78 3227,

SIGNATURE: ,

Ecal.nuns AND'TYED OF PRINTED NAME OF suemna(o(ﬁceyn Dln}p(:‘ry/

o sths”

Daytime Phone #




