2004 FUR“PRUFIT’C'GRP'ORATIONM- —~

ANNUAL REPORT {(AR). _

DOCUMENT # Ss50164

1. Entity Name

MARTIN'S TEXTURING. SERVICE,.INC.

Principal Place of Business

751 NOTTINGHAM FOREST COURT
JACKSONVILLE FL 32259

Mailing Address

751 NOTTINGHAM FOREST COURT
JACKSONVILLE FL 32259

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90394 031 ***150.00

AV FULY

(o

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3056747 Not Apglicable
ape Country ap Country 5. Cerlificate of Staws Desres~ [] 98- Aduitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, STEPHEN D.
2271 REMINGTON ROAD
SWITZERLAND FL 32259

T I l. L

L) 114 Rty

Strgt A?jgsf (P,,g) ﬁmber is N%Accepta/}% e +£ Vs {

i Ua,, KSon U"//% /=%

FL

Zip Code
3

<5

the obligations of registered agent.

SIGNATURE

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

Signature. typed o prnted name of registered ageni and title il applicable.

{NOTE: Regislered Agenl signature required when reinstabng)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D!HECTORS

1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THTLE oP T Delete TITLE [ Change [ Addition
NAME MARTIN, STEPHEN D. NAME
STREET ADBRESS {2271 REMINGTON ROAD STAEET ACDRESS
CITY-ST-2IP SWITZERLAND FL J CIY-S7-2P
TILE VP mme[e TITLE 3 Change  [] Additian
NAME BOWDEN, JOANN NAME
STREET ADDRESS | 2277 REMINGTOM POARK ROAD STREET ADDRESS
CITY-S7-2P SWITZERLAN FL . . e EITY:5T-2P, I . ~
TIE (] betere TILE [ Change [ Addition
NAME e HAME - e - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
TLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TIMLE 1 Deiete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-21P
TILE [ oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P CiFY-ST-21P

changed, or on an attachrry

SIGNATURE:

LAY

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn slated 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 cath; that | am an officer or director
of the cerporation or the receiver or yuste empowered 1o execute this reporl as required by Chapiler 607, Floriga Statut

with An adgress, with all other like empowered

9)/7‘9’7604; 611’6/}!0» 2 Wlatin

utes; ang that my name appears in Block 10 or Block 11 if

Loy

Y.99.0Y 0. {12-5357

smmruv AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DifECTOR

Date /




