2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 203582

1. Entity Name K

MARTIN COFFEE COMPANY

et S

Principal Place of Business

Mailing Address

MARTIN,AMY,B MARTIN, AMY B,
1633 MARSHALL ST ) 1833 MARSHALL ST.
déCKSONVILLE FL 32206 .l.lngKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

FILED
Feb 23,2005 08:00 AM
Secretary of State

Il

U

JHh

I

1633 MarsHall ST, vt 1633 MarsHALL ST., Jkve
Suite, Apt. #, elc. Suite, Apt, #, elc, 1st MOORE CR2E034 (10/04)
City & siate A City & State 4. FEI Number ~[Applied For
JacksonviiLe, FILT37206 Jacksonvill e, Er 32206 59-0804938 Not Applicabia
Zp Country Zip Counyy , - $8.75 Additional
32206 DUVAL i 3220_6 D VAL 5. Certificate of Status Desired O Foe He_quire(lj fm

7. Nama and Address of New Registerod Agent

6. Name and Addrass of Current Registerad Agent

Name

MARTIN, AMY B
1633 MARSHALL ST,
JACKSONVILLE FL 32206

Street Address (P.O. Box Number 1s Not Acceptable)

City

F L Zip Code

8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, an& acce;:;t
the obligations of registerad agent.

SIGNATURE R .

Signature, typed Ot printdd name of registered agent and tlle il applcable (NOTE Regislared Agent signature tequded whan semstalng} DATE

FILE NOW!Y FEE IS $150.00

$5.00 may Be

9. Election Campaign Financing

After May 1, 2005 Fae Will Be $550.00 M T i
-~ . rust Fund Contribution. e

Make Check Payable to Florida Depariment of State SA_ 5 o _ L U Addedtofeos
0. e OFFICERS AND DIE=CTORS - 1. ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me PSTD - [ pelete TiE [C] Change  [C] Additian
NAME MARTIN, AMY B HAME
STRECY ADDRESS | 1633 MARSHALL ST. STREET ADDPESS
CITY-§T-2IP JACKSONVILL_E FL o ) , o 1 CHY-sj-2p _
e VD O pelete . 1L R T e g [CIChange  [J] Addition
NAME JOHNSON, HAROLD NAME R i e
STREET ACORESS | 1633 MARSHALLST, _ STREET ADBRESS el 2oty Ua=al003-010 150,00
GIv-sT-zr [ JACKSONVILLEFL o CIfy-51. 219
L O cetete i H HILE Clchange ] Addition
HAME NAME
STREET ADDRESS SYRLET ADDRESS
CiY-§T.21p __ oSt
TILE [ Delete HiLE [ Change [ J Addition
NAME L NAME
STREET ADDRESS SIREET ADDRESS
Y- §1-2P . . . Fovsae
e 7 Deete WLt T Change [T Addition
NAME NAME
STREET ADDAESS STREET AGORESS
CITY.ST- 2P B o CITY-ST- 2P ‘
THILE O petete WILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P _J corsrar

12. ) }-éqrebydcerﬁz]mat the information supplied with this filing dees nct qualify for the exemption stated in Section {19.07{3)(i), Florida Statutes. | fusthes certify that the information
indicated on
of the corporation or tha recelver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an address, with all other like empowered.

SIGNATURE:

s report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

-go 4/

Daytme Phone #




