T ’ FILED

2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # 308564 07-28-2005 90001 006 ***550.00

1. Entity Name

MAR-CREST ENTERPRISES, INC.

Principal Place of Business Mailing Addraess . N
4566 LIVE OAK CHURCH ROAD PO BOX 1963 5 0 0 58 1 4 8
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
T s GEN RV EETNERRA
/95T  Dove Lare ‘
Suite, Apt. #, eic. Suite, Apt. #, elc. 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Anplied For
B\ Boten , F/ 59-1152157 Not Appiicatie
Zs,ip 2.5%) t‘;‘;}y e o Country 5. Cedficate of Status Desired [ fg-;i\ﬁf’e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RN OON A Street Address (P.O. Box Number is Not A ble)
4566 LlVE OAK CHURCH ROAD iree ress U Box Number 1s Not ccepla 2]
CRESTVIEW, FL 32536 L950 Dere Aore
Y Bofeon FL | *%%5%r

8. The above named eniity submils this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE Q\A, Wm}%‘ 7/ L07/ el

Signanure, typed of printect name ol fegisterad sgent and Ll # applicable. [NOTE: Registered Agent signalure requirad when reinstatng) 7 oATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DiIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TMLE P [ pelete TTLE [ Change ] Aduitien
NAME MARTIN, D.A. NAME
SIALET ADDRESS | 4566 LIVE QAK CHURCH ROAD STREET ADDRESS
CIry-ST-21P CRESTVIEW, FL CITY-S1-2IP
it ST 3 Delete TITLE [Ichange [ Addition
NAME MARTIN, BRENDA J NAME
STREET ADDRESS | 4566 LIVE OAK CHURCH ROAD STREET ADDRESS
CITY-S3-2P CRESTVIEW, FL ciry-51-20
THLE [ pelere TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-5T-2IP
TLE 2 petete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITy-S1-21P
TITLE 3 Delete JILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TMTLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P Y -ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0753)0). Florida Statutas. 1 further cenrtily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustae empowered to executa this report as required by Chapter 607, Florida Statutes! and that my name appears in Block 10 or Black 11 if
changed, ar on an atlachment with an address, with all other kke empowerad.

SIGNATURE: .@9-, /677744/&’—‘ ’7/;’-:;/ Fs ESV-482-242F

SHGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Daylima Prone #
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Division of Corporations

Annual Report

7 308564
Business Entity
MAR-CREST ENTERPRISES, INC.

FEI Number 1591152}57_

FEI Number Status C Applied For . Not Applicable @& Current
Certificate of Status Desired C Yes @ No  $8.75 each

Election Campaign Financing Trust Fund Contribution € Yes & No

Principal Place of Business
Address |4566-LIVE-OAKCHURCHROND— /9 50 | Zove Lnmre
Suite, Apt. #. etc. l - _ o - |

City, State [eestaew Zater_ LI

Zip Code & Country |32536-72524JUS

Mailing Address
Address [Po BOX 1963 |
Suite, Apt. #. etc. L,,__ N l
City, State JRESTVIEW _______LIF.
Zip Code & Country[32536  i|us

Name And Address of Registered Agent

Name (Last. First, Middle, Fatle)l | I__ ;_,I | ]
~or- RA Business Name I@ABENL DONA. 3 I
Addrss |4566.LIVE QAK-CHURCH-ROAD. / 559 Dglre Loonres
Suite. Apt. #. etc. l__ R o R WH,J

City, State [caesn.qew— W ber. ., FL

Zip Code & Country YUS

. . . . 356y . .
If there is a change in registered agent, the new agent will need to type their name

in the '‘Registered Agent Signature' block betow to accept the designation of
registered agent. RA signature must be an individuai name. If the RA is a business
entity, an individual must sign on their behaif. A business entity cannot serve as its
own RA.

Registered Agent Signature I__g@g_q}m W/f# |

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06. Florida Statutes,



Division of Corporations

ATTACHMENT, SO
OtﬂcerfDlr'ector. Name And Address#;joy 5@

Title P

Name (Last, First. Middle, Tide)| 1N b
-or- Entity Name IMARTIN D.A. _f

Street Address |§_56§—LWJRCH’RONJ/?ID pm L
City. State |eRESPVIEW & /e A

Zip Code & Country

Title

| 28y 5| o

Name (Last, First, Middle, Tllle)lMARTIN

| IBRENDA | |,F

~or- Entity Name I

SNV |

Street Address

[4566-LIVE-OAK-CHUREHROAD /95 %w/m

City, State

"QRESFW'EW @@/Jﬂ hIFL -

Zip Code & Country

Title I_ o

| azse il ys

Name (Last, First, Middle, Tit]e)l_»_ -

i
'7 - RO U, I:‘ ,.._..._I.‘ e o —— e

-or- Entity Name

ed

Street Address |
City, State I
Zip Code & Country ! -

Title [

Name (Last, Firs, Middle, Titlc)l

it csn e men o

H
i
— 3 I,._..f‘ a—

-or- Entity Name l__

Street Address [ o
City, State I, R
Zip Code & Country I

Title [

Name (Last, First, Middle, Titie}l

| I

-or- Entity Name I

Street Address I

|

City. State

R ¥

Zip Code & Country | )

Title [

Name (Last, First. Middle, Titke)|

R IO | N |
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Di?risio;: of Corpor'ations ATTACHM EN T %&CL Page 3 of 3

. -or- Entity Name

Street Address

|
[
| ,E |,,, |

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
block.
Title

Officer/Director Signatwe| Roy 4 Mpsw Lo #APETES

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document atfirms that
the facts stated herein are true.

Sunbiz Home Page Annual Report Help



