2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ° Mar 31, 2005 08:00 AM

DOCUMENT # 520382 o Secretary of State
1. Entity Mame T *& A -

MARTE OF LAKELAND, INC. g% 9

Principal Flace of Business Mailing Address

547 CAROLE STREET ) -~ 547 CAROLE STREET

LAKELAND, FL 33803 LAKELAND, FL 33803

RO RERTERER MM

03132005 No Chg-P CR2E034 (10/03)

Do NOT WRITE i’“NTH*iS v" E | 4. FEl Number Applied For

58-1724015 Not Applicable
i $8.75 Additional
5. Certificate of Status Deslred O Fee Reguired

5. Name and Address of Current Hqgf@fe[eq Agent

BRZOZOWSKL, T. T.”
547 CAROLE STREET
LAKELAND, FL 33803

o, -

8. The abiova named entity subxmits this statement far the purpose of changing iis }E'gistered office cr registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ ) ~ — .

Slgnature, typed & printed name of registared agent and ttie if applicabla. " (NOTEEinnred Agent signalure required when mﬁmhm . DATE
9. Election Campeaign Financing $5_00 May Be
150.00 - Y
Afte: %EYN‘?%%;:E‘E.I&& be $550.00 Trust Fund Centribution. O Added o Fees
10. OFFICERS AND DIRECTORS ] 5{!} e
TME FD -3
NAME BRZOZOWSKI, T. T. - = S
STREET ADDRESS | 547 CAROLE STREET - . ) T T T
ary-s-0p | LAKELAND FL, _UOO00028193Y
Tme ™ o o B3A31/05-80025-01% 150,01
NAME BRZOZOWSKI, MARTHA ..
SIREET ADDRESS | 547 CAROLE STREET ==
GITY-5T-2IP LAKELAND FL, N - - _ e
TME . s s e s
NAME E

s ~| DO NOT WRITE

me | ~ IN THIS SPACE

TITLE
NAME s

CiY-53-2P ﬁ- P

TMLE

NAME

STREET ADDRESS
CITy-87-2IP

= i

12. | hareby certify that the information suppied with 1his filing does not qualify for the examption stated in Section 119.07{3)(i). Florida Statutes. | further certify that fhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an ofiicer or director
of the corparation or thg receiver or truslee empower
changed, or on an ent with an addgss, with

SIGNATUR

jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
"
g -29¢

.
IGNATURE AND TYPED OR pmh'rﬁp'ﬂiusf? smlrmu OFFICER OR DIRECTOR Date Daytime Phona &

N A /7 N




