2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 313169 Feb 12,2005 08:00 AM
1. Eniity Narme = Secretary of State
MARY MARTIN ENTERPRISES, INC.
Principal Place of Business _— . -_Majling Address T
4580 THOMASVILLE ROAD 4580 THOMASVILLE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
R i AT
Suite, Apt. #, etc, - T T Suite, Apt #, ete T 15t MOORE CR2E034 (10/04)
City & State - i City & State B 4. FEI Number Applied For
o o _ 58-1211873 ] Not Applicabla
Zp Country 4p Country 5. Cerlificate of Status Desired [ gi'gesq!ﬁf:;“"“a[
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Raegistered Agent
T T T T i - Name o
EASAS%T{-%:#ESHVILLE ED Street Addrass {P.O. Box Number is Not Acceptable) ) i h
TALLAHASSEE FL 32308 ——
City ’ ST FL Zip Code R

8. The above named entity submits fis statement for the purposé of changing (ts registered office or registerad agent, dr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ : . -

SIGNATURE o - —
Sanatwe, yped or prafad nama of regsieted agen! and titls T applicabls TNOTE Ragislered Agent sighatura reguired whan remstalingy . ! - DATE
FILE NOW!Y FEE IS $150.00 i o o
- . 8, Election Campaign Financin .00

After May 1, 2005 Fe? Will Be $550.00 Trust Fund C§ntrsi;bution. l% Ec?deod loh]l?;ss *
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS [N 11
I D . O peete WILE [Jchange [ Addition
hahig MARTIN, HUGH HAME OO hhe9 )
STREET ADDRESS | 4580 THOMASVILLE RD SIRFET ADBRESS i ,-1;5,‘;0:—'__ m—;w;l 1o

’ L Wl s s o L I W IR

civ-sT-2p | TALLAHASSEE FL oiTy-§1-2p e a/U5-8002e-0U7 150,00
e PD o T Cpeete [ vur T change  [] Adition
NAME MARTIN, MARY B ' NAME
STREFT ADDRESS | 4580 THOMASVILLE RD STREET ADDAESS
CHY si-2f TALLAHASSEE FL CHY ST-7PP
It T Tiosele . f e ' ’ [Jchame [ Addition
NAME NAME
STACET ADDRESS STRFET ADDRESS
Ty -§T-7P CITY . S1- 2
THE i T (T pefete e [ Changs ] Adeition
NAML HAME
STRELT ADDRLSS _ STREET ADPRESS
Ty -ST. 2P l CITY 5171
L S I = T ang [Jchange [ Addition
NAME NAME
STRELT ADDRESS SIRFET ADGRESS,
CIry-ST-2IP Gue-SI-EP
g T 3 Detete s ’ [ change T Addifion
NAME, NAME
STRCET ADDRESS SIREFT ADORESS
¢y ST. 2P CItY - SF- 2

12. | hereby certify that the informaiion supplied with this filing does not gualify fér the exemption stated in Seetion 119.0713)H). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s frug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the receiver or trustee empoweréd to executa this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&W" Mary B Maet: N 2 fiejos  Le8- 4310
SIGNATURE B TYPED OR P! TED NAME OF SIGNING OFFICER O IRECTOR ate 7 Dayterve Phone 4




