2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

Secretary of State

DOCUMENT #P96000014900 |

1. Entity Name
MARTIN CHILDREN'S ENTERPRISES, INC.

03-28-2005 20070 016 ***150.00

Principal Place of Business

2841-ANW. 4187 ST.
GAINESVILLE, FL 32606

Mailing Address

STE3

500 NW 43 STREET

GAINESVILLE, FL 32607

-~ 50030985

2. Principal Place of Business " = | 3. Malling Address

I

Suite, Apl, #, etc. Suite, Apt. #, etc.

01052005 Chg-P CR2E034(10/03)
City & State City & State 4. FEI Number Applied For
59-3361679 Not Applicable
ap Cauniry Zip Country 5. Certificate of Statys Desired O $8‘75 Additiunal ’
Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MARTIN, WILLIAM B
2841-A NW 41 STREET
GAINESVILLE, FL 32606

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sipnature, typed of phited nama of reqisiered agent and tile it appticabls.

{NOTE: Ragisiarad Agem signaturs requited when rainstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THILE D 2 Delete HME [ Change [ Additicn
NAME MARTIN, WILLIAM D NAME

STREET ADDRESS | 2841-A NW 413T STREET STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-ZP

TILE [ pelgte TIME [ Change (3 Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZiP

TITLE 3 Delete TILE [ Change  [] Addition
HAME NAME R —-—— -
STREET ADORESS | - STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

WILE O Delete TILE O Change  {TJ Aadition
HAME NAME

SIREET ADURESS . STREET ADDRESS

oITY-51-2P CIvY-ST- 2P

THLE O Delete TITLE O Change (O] Addition
HAME NAME

STAEET ADDASSS STREET AIDRESS

CITY-ST- 710 GITY-5T-2F

TI7E (1 Delete TIME [Ochange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-51-ZP

12. | nereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the informaticn

indicated on this report or supplemental report is true an

of the corporation or the receiver or lzustee empowered to execule this report
changed. or on an attachment with an address, with all other like empowered.

WA T n

SIGNATUR

accurate and that my signature shail have the sama legal effect as if mada under oath; that | am an oificer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/22/05 350 -323—4

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Dael Dyt Pharg £

7O




