2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 313169 Mar 12,2004 08:00 AM
. Entity Name Secretary of State
MARY MARTIN ENTERPRISES, INC.
Frincipal Place of Business Mailing Agdress
4880 THOMASVILLE RCAD 4580 THOMASVILLE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
S — M
Surte, AP, #, ets. Suite, Apt. #, etc. HMOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
539-1211873 Not Appiicable
ap Cauntry Zp . ‘i Couriry 5. Certficate of Status Desired = ?g'gfq:f:étbnm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?S%%T%i,g&! AGQVELLE RD Street Address (P.C. Box Number is Mot Acceptable)
TALLAHASSEE FL 32308
City FL } 7o Cade

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am famiilar with, and accept
the oblhgations of registared agant.

SIGNATURE
Sigrature Nyped or printed name of registssed AGEN and e f applcable. (NOTE. Fa Agant remsred when 2} DATE
FILE NOW!!! FEE IS $150.00 . .
: . £t Fi
AtirMay 1,2000 Foo wi be $55000 oS g 3500 e
Make Check Payable to Florida Departiment of State i
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
TIRE D 3 Detete TIE T iCharge 3 Addition
NAME MARTIN, HUGH MAME _ -
STRECY ADDRESS | 4580 THOMASYILLE AD STREET ADDAESS ﬁﬂDQBLsz’:"’;Eng
orvstap {TALLAHASSEE FL oY1 7P 0351204800 010 150,80
TRE =] 3 petete BB U] Change 3 Addiion
HAME MARTIN, MARY B HAME
STREETADDRESS {4580 THOMASVILLE RD STREET ADDRESS
o572 i TALLAMASSEE FL CTY-S1-21P
Hista T oalete TRE Tl change [ Addition
FLRAE HIMAE
STREET ADDRESS STREET ADDRESS
CiTy-5T-71P LITY- 81-71P
WiLE ] oeieie TIE T changs [ Additlon
NAME RAME
STREFT ADDRESS STREES ADDRESS
CITY-57- 7P CITY-BT- 2P
gt 1 Daiee i [ Change ] Addition
RAME HAME
STREET ADDRESS STREEY ADDRESS
Ty -S5- 2P ATY -ST- 2P
TTE £ Detere THLE Cohange [ Acdifion
HAME NAME
STREET ADDRESS STREET ADDRESS
QIry-st- 2P Ty -§Y- 2P

12. | hereby cem{%/ that the information supplied with this filing does not gualify for the exempdon stated in Section 119.07(3)i}, Florida Statutes. | further certfy that the information
mndicated on this report or supplernental raport is true and accurate and that my signature shall have the same legal effect as ¥ made under oathy; thal | am an officer or director
of the corparaton or the recever Or trutioe empowared 10 exacuta this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 o Block 11 4f
changed, of on an attachmeant with an address, with ali other like empowered.

SIGNATURE: __ 1 Mat., Made. /Vlﬁav MarTint 3/10/ﬂ¢ ($<0) LLS-¢310

SIGNATURE ARD TYPED OR PRINTED BAME OF SIGNING OFRCER OR RECTER ™ nfutme Prone #




