2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 316398 . ; Apr 22,2005 08:00 AM

1. Entty Name Secretary of State
MARTIN'S JEWELRY, INC

Principal Place of Business Mailing Address
664 QAKFIELD DRIVE ' €64 OAKFIELD DRIVE

i LT

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt # etc. — Suite, Apt. %, efc. 15t MOORE CR2E034 (10/04)
City & State B City & State 4. FEINumber ___ “[Apphied For_
— . . 58-1204424 Not Applicable
Zp Country Zip Country 5. Certificate of Statue Desired £ gigfq Qﬁﬂ"m’
_8. Name and Address of Current Ragistersd Agent ) 7. Name and Address of New Registerad Agent
Name
gﬂ:ﬁgT\ljleiﬁggEF%%EgT JSR Steat Addrass (P.0. Box Number Ts Not Acceptabla)
VALRICO FL 33594 : —
Ciy - ' FL | 2¢ Code

8, The above named entity submits this stétement far the purpase of changing its registered office of registered agent, of both, in the State of Flenida. ) am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE = : ' S

Sgnature, typed of Brinlad name of tagislerad agant and tile f snplcable {NOTE Ragslered Agert sgralre raquiled whan temsiating} DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Flotida Depatirent of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10. _ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE \Y 2 Deteta BiLE [ change [ Additien
NAME MARTIN, BRENDA K. . NAkE

SIREET ADORTSS 1664 OAKFIELD DR STREET ADDRESS

cirv-si-zie | BRANDON FL . Ciry-37- 1

it VS T Delete i [Jchange  [T] Aduition
NAME MARTIN, BRENDA K. i MAMF

SURCCTADDRESS | 664 QAKFIELD DR STRELT ADTIRFSS

eny-st-ap - [BRANDON FL e I LR ’ 3
ik PT - 3 Delete e [ change (] Addition
NAME MARTIN, FREDERICK J. JR. R W02 8455

STREEI ADDRELS (664 QAKFIECD DR SIREEV AJORLSS i -‘}EEI}QS“SQQE?*SDE 150,00

Ciy-51. 2P BRANDON FL_ CIY-ST- 7

T O betgte ~ § e [ Change  J Addilion
NAME HAME

STRLET AGORESS STACEC ADDRFES

CIvy- 81 2P _ ' CITY.S1- 2P

TnE O oelete i Ol change [0} Addition
NAME NAME

SYREET ADDRLSS STRECT ADNRESS

ClivT-S[- 7P . CITY-51-2IP

e (J Delste Wi O change [} Adelition
NAME r RAME

STREEY ADDRESS SIREET ADDRFSS

iy SI-2ip Y -§1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or diractor
of the carporation ar the receiver or rustee empowersd te ‘execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATU RE: é%mnﬁﬂmm NAME {IF SIGNING gggﬁ% {. m_a—mu 'C‘[D;’?o - O'S- g[Dzyt .‘&Ph;ir-yi'- 8 ’ ;?




