2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # 316398 ecretary of State
1. Ently Name 04-16-2004 90115 050 ***150.00
MARTIN'S JEWELRY, INC
Principal Place of Business Mailing Address
664 QAKFIELD DRIVE ‘ 664 OAKFIELD DRIVE
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1204424 Naot Applicable
2P Country ap Country 5. Certificate of Status Desired [ fi';esm‘::’:é‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JR— o —— T s SR .o — 1 Name-s. -- ——— - e e T e e e e T T -
y:-;\Z'?iT\II'\kL’;F;(ElgEF%%ESJT JE?R Street Address (P.O. Box Number is Nat Acceptable)
VALRICO FL 33594
City FL Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prted name of registered agent and tille il applicabla. (NOTE: Registared Agent signarure requred when resnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS L . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE A [ pelete TITLE [ change [ Addition
NAME MARTIN, BRENDA K. NAME
STREET ADDRESS {664 QAKFIELD DR STREET ADDRESS
omy-sT-z¢ [ BRANDON FL - CiTy-51-2IP
TILE VS ' [ Detete TITLE [} Change [ Addition
NAME MARTIN, BRENDA K. NAME :
STREET ADORESS |664 OAKFIELD DR STREET ADDRESS
CITY-ST-2P BRANDON FL CITY-ST-2IF
TMLE PT O Delete TALE [JChange [ Addition
HaME ™ MARTIN,FREDERICK J.JR™ ™"~ = = = = f-mame —~ TTTT T T Ty T Trem s e T e e
STREET ADDRESS {664 OAKFIELD DR - [ STREET ADDRESS
CiTY-5T-2IP BRANDON FL CITY-ST-ZIP
TILE ] Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TTLE 3 pelete TILE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZiP .
T ' O oeke e . [Ochange [ Addition
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CiTy-sT1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L opentds A /) arts 4-13-0¢ 8/3-489- §12¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




