2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT

DOCUMENT # F42334

1. Entity Name
MARTIN FLORIDA INVESTMENTS, INC.

Secretary of State

Principal Place of Business | ) ) h?éilihg Address
1500 NORTH ATLANTIC AVE. 1114A WILSON AVE
DAYTONA BEACH, FL 32118-3504 203

TORONTO, ON M3M1G  US

I ARG

03092005  NoChg-P CR2EQ34 {10/03)

S— - Mar 18, 2005 08:00 AM

4. FEi Number Applied For
59-2242353 Mot Applicable
5, Certificate of Status Desired || $8.75 Additional

Foe Requited

& o s Address f Surion Fegleired Agert , T T

. B E.
N NI DOENOOD AVE. | DO NOT WRITE
HOLLY HILL, FL 32117 IN TH'S SPACE

8. The above named sntity submits this statement for the purpose of changing ils registered office or registered agent, or bath, In the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE — — -
Signeture, typed or prinked name of registered agenl and fie f apgiicabrs. {NQTE. Ragstecad Agent signatuce raquired whon reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campai?n Finarcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS [ T T e e
ITE P S
NAME MARTIN, THOMAS
SIREET ADDRESS | 1500 N. ATLANTIC AVE.
onv-st-2p | DAYTONA BEACH, FL 321183504 , C o HONnaNgnBi 7
— = b . - Coo e o I3/18/05-00031-018 150, 00
HAME MARTIN, MARIAN
STRLEY ADBRESS | 1500 N. ATLANTIC AVE.
CITY -87- 2P DAYTONA BEACH, FL 321183504 ) - ' ~ B
me o ) ' - ) o
HAME

o s DO NOT WRITE

s | | IN THIS SPACE

NAME
STALET ADDRESS
GITY-ST-209

TILE

NAML

STRELT ADDRESS
CITY-57-21P

TNE

NAME

STRCET ANDRESS
CiTY-ST-3P

12. | heraby certify that the Information supplied with this fiting dues not qualify for the exemption stated i Section 1 19.0?%3}0’], Florida Statutes. ! further certify that the information
indicated on this report of suppiemental report Is true and accurate and tHat my signature shall have the same legal effect as if made under path; that | am an officar or director
of the corporetion ar the receiver or Yrustee ermpowered to execute this report as required by Chapier 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowerad.

SIGNATURE: __ oA W\ da M in jO-3- O C‘

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Ot BIRECTOR Dala Daytime Phene 4




