2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) FILED

DOGUMENT # 267363 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
MART-ONE, INCORPORATED
Principal Place of Business 7 Maifing Address -
502 BEN CHRISTOPHERRD. © '~ =~ - " 7240 AL ABAMA STREET T
P.O. BOX 521 COLUMBUS MS 33702
COLUMBUS MS 38702 - us
us
i | (VGGG R i
Suile, Apt #, eic. Buite, Apt. #, elc. - MOORE CRzEE3 {1103} .
City & State City & State T 4, FEf Number ) Applied Fo; )
— ~ ) 59-1001182 Not Apglicable
Zip Country g Courary 5. Certificate of Status Desired 0 Eeae.;:?q ;g:éticna}
6. Name and Address of Current Registered Agent B 2 Name and Address of N_n'zir.r i?agistered Agent e
Mame
gll;‘f%%s;ﬁ,-? HNE Sireet Address (2.0, Box Number is Mot .Accep‘t;ble) i
PANAMA CITY BCH FL 38701 ——
City . FL { Zg Code

B. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or baoth, in the State of Florida. t am familiar with, and accept
the obligations of registered agend.

SIGHATURE A : -
Signature, yped of proted name of remistered agon and tila 4 apphoabie INOTE. Registered Agent ignatura required when seinstaing) DATE
FILE NOW! FEE 18 '$150.00 .
= g B. igr FI

Atter May 3, 2000 Feo Wil bo 55000 Clcton Carpan P $5.00 vy o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS . 1. ADDHTIONS ] CHANGES TC OF?L'iCEHS AND DIRECTORS IN 11
T PTD 3 belete HIE CIchange 1 Adeition
RAME HUGHES, MITZ! NAME LONGON023521
STREEY ADDRESS | 605 2MND AVE N STREET ADPRESS Do /04-R8004 7014 R0 Of
ary-sr-20 {COLUMBUS MS § owestoe o L
e 8D L Deles HRE [ Ctenge  [[J Addition
BAME HUGHES, THOMAS HAME
STREET ADBAESS [605 2ND AVE N STREEY ADDRESS
on-stor (COLUMBUS MS ~ § owrstze . o
TIRLE D 3 Dt TRE 3 Clange [ Acdition
NAME SPENCER, TERESA Mg
STRESTADDRESS [ 605 2ND AVE N SIREET ADDRESS
CITY-ST-2 COLUMBUS MS UTY-5T- 2P - )
TIRE [ Datate LS I Crange T Addition
HAME NAME
STREET ACDRESS $TREET AQDAESS
CIY-S1-2IP oITY-37- 2P
TLE [ belets Wit [Jchange T3 Addition
HANE NAME
STRIET ADDRESS STREEY ADDRESS
oy -87-2P STY- 83 2P _ N
TIE 1 Detets TTE DO Change [ Additian
MAME NAME
STREFY ADDRESS STREET ADERESS
CITY-61-20F CITY-S1- 219 o B

12. | neseby certify that the informaton supplied with this fing dees not guaiity for the exernpiion siated in Section 1 19,3?%’3){7)‘ Fiorida Statutes. | furiner certify that the information
indicated on this report ar supplemental report s true and acourate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of he corporation or the recaiver o trustee empowerag to execute this repor as requred by Chapter 807, Florda Statutes, and that my name appears in Block 30 or Block 11

changed, or on an attachment with an agddress. with ail other like empowered.
SIGNATURE: f-grf-od §{2-3F-§UIET




